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CHAPTER I 
TI\JTRODUCTION 
Aides constitute the largest single group of personnel 
giving direct nursing care to the mentally ill patients in 
the Veterans Administration's psychiatric hospitals. 'l'here 
are approximately 11,658 hospital aides and 2 , 655 graduate 
r eg istered nurses caring f or an est~ated 51 ,000 patients 
in the 34 predominantly psychiatric hospitals.l 
The present trend is for the development and i mplemen-
tation of rather intensive i.."l-service educational prog rams 
for psychiatric aides , but no known program makes any defi-
nite arrangement for individual counseling or guidm. ce. 
The need for an integrated guidance program seems to be 
indicat ed by t he fact that even where intensive in-service 
educational programs have existed for some time consider-
able job dissatisfaction still exists as evidenced by the 
following: restlessness, absenteeism, tardiness, excessive 
use of sick leave, faulty interpersonal relationsh i ps , poor 
team work, lack of individual responsibility , unsatisfactory 
work performance, and a high incidence of resignations . 
The nursing literature contains litt le on counseling 
for the aide or p ractical nurse g roups . •rhere has been 
l v eterans Administration. Inforrnation Bulletin, P sychiatry, 
Neurology, and P sychology. p. 34 . Washington: Ve~erans 
Administration, 1952. 
considerable rese arch on job satisfection in industry . 
'l 'hese studie s h f.l.Ve shmvn t hat some of t l:l e ·mo r e common c B.uses 
of d i s sa tisfe:ction are rel ated to _ e rsonal di ff i culties and 
to other a rea s where mini·"la l counseling r2ight resolve the 
p ro bl em . It seemed desirable to c a rry out z. pilot study in 
on e of t he Veterans Ad.~n inistro.t ion _ sychiQt r ic ho spitnls to 
e scert e. in if the fin ding s of studies in other fields v'rould 
s : _ly t o the a ide t:, roup . 'l'h is report is the resu~t of such 
a study . 
I 1he St a te111ent of the P -robl em 
The problem posed rel ative to the most corrrrnon c auses 
of d i ssDt isf'action in the p sychi atric a ide g roup in a 
sJ,> ecifi c v·etercills Administration hosp ital r a ised severlli 
r elat ed ouestions . T1hese i n cluded the need to d e fine the 
probl ems and to find out Ihether they could be r esolved 
•:·rith i n t he f r amewo r k o f existing pol ic ies en d pra ct ices . 
Th e rer1ed i al measure used was a p l ann e d p rogr a1J1 of guidanc e 
a ctivities for t he aide s . It s effectiveness was to be 
ev alua.ted in t erms of decrea sed job dissat isfe ction and 
increased Sc.tisfaction . A further n eed 'b.Te. s to asc ert ain if 
t h e gu i d anc e pl nn t hat Wr3 S developed could be carried on 
adequately by the regul a r educ ationel , supervi sory , head 
n urse , end sta ff nurse g roups . It wo s considered des i r able 
t o obtai.11 informc,tion on t he most co:rr.mon c auses for ab sen-
teeism, t Ardine ss , ond resi f"_,..n.ations, as well as to find the 
rea sons why t he a ide sought t h e orig inal em:plo;~rment . In for -
I 
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mation about the expressed satisfactions of the aides was 
obtained to help in understanding this problem. 
Purpose 
1. To analyze the sources of satisfaction and the causes 
of dissatisfaction among the p sychiatric aides in one 
Veterans Administration hospital, which is predominantly 
for psychiatric patients. 
2. To develop and try out for one year a specific guidance 
procedure for psychiatric aides. 
3. To appraise the effectiveness of this guidance procedure 
in tenns of stated decrease in dissatisfactions and 
increase Ln satisfactions as expressed by the psychiatric 
aides. 
4. To draw conclusions and make recommendations. 
Justification 
Although complete statistics were not available, those 
that were showed that the rate of turnover among the aides 
was high and that absenteeism and tardiness was excessive. 
llany studies have demonstrated that co-operation, pro-
ductivity, and interest in the job is related to how a per-
son feels about his fellow workers and supervisors. This 
raised a question whether the expressions of poor morale in 
the aide group might be related to problems in their inter-
personal relationships with the nurses and others. 
It might be expected that an elaborate guidance program 
3 
would produce desirable changes. However there were certain 
limitations in terms of availability of personnel for carry-
ing out such a program. It was necessary to find some means 
of working on the problem which would be feasible within 
the limitations established by the available personnel. 
This study examines one procedure and its effect. 
Previous studies 
There have been no previous studies of this particular 
problem in this particular situation. Many studies have 
reported some of the causes of dissatisfaction and satis-
.--
faction in industry and df some of the practices adopted 
to impr ove employer-employee relationships. 
These studies were reviewed to ascertain whether or 
not t here 1Nere comnon problems which contributed to job 
dissatisfaction regar~less of the type of job or type of 
organization and similarly to ascertain whether there were 
common factors leading to satisfaction. It was thought that 
if co~~n factors were discovered, then the solutions of the 
problems found in other investigations might contribute ideas 
for the solution of this particular problem. All of the 
studies reviewed provided background materiel valuable in 
formulating the overall plan for this study and in the 
development of a philosophy of guidance that was necessary 
for the functioning of this plan. 
The reports which gave specific assistance to the 
present study included the following: 
4 
1. Roethlisberger reported the results of a five 
3rear study of the women in the relay-assembly test room 
in the Hawthorne Plant of the vte.stern Electric Company. 2 
His identifica.tion of ce.uses of satisfaction and dissatis-
faction supplied ideas which were incorporated in the ques-
tions given to t he aides. His use of the interview in 
getting the work ers to verbalize feelings contributed to 
the exploration of the plBn for periodic guidance sessions 
with the aides. Hoethlisberger indicates in his study 
t hat the exact causes of dissatisfaction end satisfaction 
in any situation are difficult to discover and that in 
most situations it is a combination of factors which may 
vary from t ime to time. 1'his observation was of consider-
able value particularly in the guidence interviews. 
2. Putnam found that salary was only one factor in 
job satisfa.ction, and that the relationship between the 
first line supervisor and t he individual employee was of 
more importance in determining the attitude, morale, 
general satisfaction, and efficiency than any other single 
factor in job satisfaction and in improving employee 
relations.3 These findings were among those giving the 
2Roethlisberger, :b' .J., and Dickson, W. J. Management and 
the Ylork er. p. 615. Cambridge: Harvard University 
Press, 1939. 
3Putnam, ». L. "Improving Employee Relations. tt Personnel 
Journal, 30:325, November 1930. 
5 
original stimulus to this study. It was believed that if 
the first line supervisor was so strong a force in deter-
mining the employee's satisfaction or dissatisfaction with 
the job, end that if expressions of poor morele were occur-
ring this would be the most important area to study. The 
findings of Putnam were incorporated into some of the 
questj_ons developed for the surveys and were used in the 
formulation of the entire guidance plan. 'l'he importance 
of improving the relationships between the first line 
supervisor end the employee, which would be the nurse-aide 
relationship in this study was the basic objective of the 
unit df instruction that was developed around su~~isory 
practices and guidance needs. 
3. P igors discusses some Lndices of employee morale 
end suggests methods of approaching them.4 Be points out 
that it is important to approach all manifestations of 
employee morale by asking such questions as: 
"1'1lhy are these thing s happen i ng? 
What is behind them? 
Do they point to a need for preventive steps? 
~~at measures are suggested ror prevention?" 
These questions were used as background questions f'or all 
4Pigors, Paul, and Myers, Charles A. Personnel .Administra-
tionZ p. 52-53, 67-79, 80, 84-85. New York: McGraw 
Hill .Book Company, 1947. 
6 
the individual guidance sess ions. P i gors discusses the 
different types of interviews and points out that the pur-
pose determines the choice of i nterview techniques to be 
used at any given t ime. These are described as follows: 
The interview that is concerned with g iving out 
information (directive) 
The intervie1~1 designed to find out how the employee 
thinks and feels (non-directive} 
The interview that is concerned with problem 
solving. 
'1 he individual guidance plan that was developed for the 
a ides ·was organ ized so t hat consideration could be g iven 
to the different types of interviews, while recognizing 
that many interviews would be a combination of all three. 
4 . Bernard and others discuss the importance, organi-
zation , and some of the advantages of a counseling program 
for nursing students.5 These authors emphasize the need 
to t h i nk of guidance in te rms of the individual person and 
hi s goals. In t he present study this was the concept a round 
whi ch t he pl an was developed and a continuous effort wa s 
made to re-emphasize it. It wa s t hought that if all the 
nurses assisting with thi s study and all the a ides concerned, 
understood this ba sic philosophy, the act ual methods used 
5Bernard, Ross K. and others. "A Guidance Prog r am in a 
School of Nursing ." American J ournal of Nu r s ing . 
44:?74-779, April 1944 . 
? 
and/or experience in guid ance techniques would be of less 
import ence. 
5. 'l'he functions of a guidance program are discussed 
by l ngmire. 6 Her discussion of the need to be conc erned 
more with the problems involved in personal adjustment than 
with the vocational aspects of the job, gave an emphasis 
that was of much help in organiz ing the guidance pla11 
related to t .hi s study. 1rhe basic requirements for an adequate 
guid ance program as discussed by this author were adopted 
and utilized throughout the study. 
6. Garrett discusses t h e interviewing p rocess clearly 
end indicates some of' the important points to look for.? 
The emphasis given by this author to the f a ct that the 
i ndividual should work out his o~n p roblem but be able to 
secure help or understanding from others, enabled the nurses 
to understand t heir roles better. The nurses were able to 
review the different aspe cts of the problem with the aide 
and suggest possible solutions, while at the same ti.rne 
allowing the aide to make his own decisions ·whenever possible. 
The development of a guid ance plan involved interviewing . 
6lngmire , Alice E. "The ]'unctions of a Guidance Program." 
Jl..meri can Journal of Nursing;. 44:839-842, September 1943. 
? Garrett, Jl..nnette , Interviewing , Its P rinciples and Methods. 
p. 1 23 . New York : Family Service Association of 
~4merica , 1942. 
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It was, therefore, necessa ry to develop an understa.YJ.ding 
of the diffe rent in.terv i ew methods and t heir respective 
v alues. 
Sc<hpe 
Th e present study differs from previous studies bec ause 
i t is concernea. with the psychiatric a ides in a g iven hos-
pital and because it has involved the co-operative effort 
of t he hea d nurses, superv isors, staff nurses, educational 
and administrative personnel, as well as t h e a ide g roup 
itself, in worlcing t hrough the problem. It seel-c s in t h is 
specific situation to f ind the answers to t he following 
questions: 
1. What do the aides state are the causes of 
satisfa ction or of dissatisfa ction? 
2 . Will provision for opportunity to discuss 
ce.uses of dissatisfa ction decrease the dis-
satisfaction and increase t h e satisfaction 
and p rovide t he nursing department with the 
data essential to i mproving condition s of 
work·? 
3. J::l.ow may the results of a guidance prog r am 
be me a sured in r el ation to changed attitudes 
of t h e aides to t he admini stra t ive , super-
visory, and other n urse personnel? 
Limitations of the Studv 
'I'here are certain limitations in the study. 'i'he re wa. s 
no control group so i t was irnpo ssi ble to make comparisons 
between the differences in effect bet·ween a ides who had 
guidance 8nd t hose who d id not. Evaluation of effect had 
to be based on t·wo criteria: 
9 
1. The results presented in the original ques-
tionnaires compared with those presented v.rhen 
the questionnaires were readministered after 
the guidance interviews had been in effect 
over a year. 
2 . The replies of the aides g iven to an open end 
q_uestion . This question was asked after the 
guidance interviews had been in effect for one 
year. The question was as follows: What do 
you believe were some of the values of the plan 
for guidance that was used during the past year? 
Uncontrollable variables may effect the reliability of 
the study. At the time when the first questionna.ire vras 
completed, there was considerable unrest and insecurity 
in the aide group because of changes in policies and 
administrative practices . It is quite possible that this 
affected the reliability of the responses . 
Since the guidance interviews were conducted by 
different peopl e it c an be rupposed that some were more 
effective than others. It is :impossible to definitely 
measure the results of those discussions that were related 
to attitudes or feeling s. 
The aides did not participat e d irectly in developing 
the ouestionnai res nor in dev eloping the guidance plan 
which was tried out. However the aides had indicated during 
the previous four years , in individual and :in cl a ss dis -
cu ssions , some of the factors that they believed c aused 
dissatisfaction and satisfa ction and had sugge~ted p ossible 
corrective measures. Many of these expressions were incor-
porated li1to the study . 
10 
It was not possible to develop common criteria for 
judg ing t h e quality or amount o f disorganization or of organ-
ization t hat wa s present in terms of stability of emplo.Y!llent 
or turnover, steady att endan c e versls absen teeism, and 
promptness versus tardiness, a s these d at a \verr.>e not avail -
able. 
ivlethod 
The literature pert aining to this problem from 1932 to 
1952 wa s explored. The studies on job s atisfa ction s and 
dissa t isf actlons in industry showed that cm11.mon p roblems 
see~ to contribute to job satisfaction and to job dissatis-
f a ction, regardless of the type of job or the type of 
organization . On t h e basis o f t hi s, some of the solutions 
sugg ested in these p revious s tudies mi ght sL~ilarly be of 
value in r educing d issatisfa ctions and increasing satisfa c-
tion for hosp ital aides. The literature related to the 
development of guidance programs wa s studied . Thi s was 
done to obtain needed information for organizing a modified 
guidance plan for the a ide g roup and as preparat ion for 
g iving neces sar y a ss i st ance to the nurses who "''ould be 
particul arly involved in a s sisting with the study . There was 
a need for more information on the interview process . &>me 
of the l i terature was r eviewed in this area to develop 
guides for evaluating interviews , a s well a s to develop a 
basic underst anding of the different t yp es of interviews and 
t heir special purposes . 
11 
Two questionna ires were developed, one on job satis-
f a ctions and the other on job dissatisfaction (see Appendix 
A). These were based on the findings of previous studies 
as well as on information gained from personal discussions 
and contacts with the aides. The tentative questions were 
reviewed vii th supervisory, educational, and personnel wor-
kers and tested for ad equacy on selected g roups. These 
questionnaires were used to ascertain the stated causes of 
satisfaction and dissatisfaction in the aide g roup in this 
one hospit al. They were distributed to the aides in January 
1951, and again in J-anuary 1952. The first questionna ires 
related to job dissatisfactions and the second rel ated to 
job satisfactions. An attempt vras made to increase reliabi-
lity i n responses by g iving the questionnaires to the aides 
on each shift at a time which would reduce discussions 
between those vrho h ad taken it and those who had not. Res-
ponses were secured from 133 aides out of 1'7 2 a ides on duty 
or '77.03 pe r cent of all the a ides in the first survey , and 
137 a ides out of 142 a ides on duty or 96. 4'7 per cent in 
the resurvey . 
Comparisons ,Nere made between the results from each 
work shi~t and between t hose obtained from the aides 
employed for a yea r or more and those employed for less 
than a year . 
To gain some degree of similarity in t h e guidance 
interviews , and as another means of lessening dissatisfac-
12 
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I 
tion, a unit of instruction was organized as a p a rt of the 
i.n-service education program. Th l s unit of instruction was 
con tinued throughout 1951. It was organized around super-
visory p r act i ces and guidance needs after many g roup meet-
i n g s of the repre sent atives from t h e administrative, educa-
tional, supervisory, head nurse, staff nurse, and aide 
g roups. 
A guide was developed for evaluating the interviews 
pra ctices of the interviewer. It included the points 
empha sized by P i gors but was modified to more readily meet 
the needs of the local situation. The guide as developed 
included the following points: 
1. \ as the interview an experience where both 
parties gained in mutua~ m1derstanding and 
confidence? 
2. How can the interviewer do better the next 
time? 
3. Did the interviewer fail in his specific 
purpose because of inadequate preparation? 
4. Did the interviewer's 01N.n eagerness to get 
facts, or the interviewee's uncooperativeness 
interfere with the obtaining of the general 
obj ective? 
5. Was the setting as favorable as it could be 
made? 
6. What evidence is there that the interviewee 
was bothered by someth j_ng that occurred 
during the discussion'? 
?. Were the techniques of questioning, listening, 
and of su..rmnarizing good enough for the purpose? 
8. What techniques could h~ve been improved to 
achieve success under more difficult situations? 
13 
-------~ 
9. Did the intervievver tak e a dvantag e of the 
new leads that occurred? 
These guides were developed for the use of the supervisors, 
head nurses, staff nurses and other educational and 
administrative personnel. rrhe guides were used for infor-
mation and discussion purposes during the group meetings. 
They were also used by the interviewer to evaluate and 
improve his ~ethbds following an interview. These results 
were not tabulated. 
It was decided by the g roup that all plans would be 
tentative and that the subjects to be discussed, content, · 
methods of instruction, and objectives 1Hould be changed 
according to the interests and needs of the participants. 
The points that were fre quently brought up for discussion 
by the members of the group were related to supervisory 
practices and the lac.k of understanding existing between 
the nurses and aides . 
The unit of instruction was evaluated after the com-
pletion by the pilot g roup which consisted of seven nurses 
and three aides . It appeared from the comments of all 
members ~hat improved understandings and increased skills 
developed because of the discussions. Other groups were 
then organized and continued throughout the period of this 
study. 
A plan for individual guidance sessions was explored 
and was then established with the following genere~ charac-
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teristics: 
1. .All a ides vv-ere to be involved in the program. 
The progr am was considered a part of the 
training and part ic ipat ion was required. 
2. The program was plann ed and integrated with 
the regular tra in ing programs. 
3. Many supervisors and head nurses were involved. 
This number v aried, but there was an average of 
twenty-five nurses i nvolved at all times. 
4. The guidance sessions were flexible and designed 
to meet the needs of the entire a ide group: 
a . New aides 
b. Trainees 
c. Others 
5. A coun seling hour was scheduled the regular 
class schedule for any a ide who desired 
assistance. 
6. All personnel con cerned with this program 
were thoroughly i nformed of its objectives 
and of the methods to be utilized. This 
info rmation was given in group and individual 
discussions a s well as by written directions. 
?. The plan was tried out for one year. 
8. All supervisors set aside one hour a weelf for 
counseling personnel a s needed. 
The nwnber and t ype of guidance interv i ews was varied to 
better meet the needs of t he differ ent aide groups. 'rhe 
t ime usually allowed for an intervi e"'.hl was thirty minutes. 
This was extended or contracted a s necessary. 
1. For the newly employed a ide t he interviews were 
to be specifi c, det a iled, and definitely schedul ed. These 
interv i ews in the beginning wer e to be more concerned with 
information-giving and problem-solving than with ascertaining 
~eling s and attitudes. However, as the interviews progressed 
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more time was to be given to ascerta_ining feeling s and 
attitudes and less to information-giving. A total of 
twelve interviews was scheduled for the first year of 
employment with additional interviews as requested by the 
aide or indicated by the nursing staff. These interviews 
could be expected to be more directive in nature than non-
directive. The content of the interview was dependent on 
the individual aide's needs as ~xpressed and as shown by 
anecdotal end other records. 
2. For the aide who was not new but who had completed 
less than a year of employment in J-anuary 1951, the inter-
views planned were less detailed than those for the new 
employ~e. However, they were definitely scheduled. Addi-
tional interviews were offered as needed, with a total of 
nine intervlews planned for the year . The interviews in 
this g roup were to be less concerned with information-giving 
and to be primarily concerned with problem-solving or vvtth 
feeling s and attitudes. .Such Lnterviews were expected to 
be non-d i rective in nature . The content of the int e~view 
was dependent on the same f actors a s for the newly employed 
aide. 
3 . For the aide who had completed more than a year 
of employment in January 1951, the guidance interviews 
were to be the least specifi c end two were definitely 
scheduled. These two interviews vere to be related to the 
efficiency reports. They would have some elements of a 
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directive interview. However, a special effort was to be 
made to ascertain the feelings and attitudes of this a!cle 
group by using a non-directive approach at the beginning of 
each interview. 
The observations recorded of the guidance interview 
for each of the aides during the period of this study were 
reviewed to: 
1. Ascertain the nature of the interview. 
a. Information giving. 
b. Directive (corrective- preventive}. 
c. Non-directive (feelings - attitudes). 
2. Ascertain major problems brought out by the 
aides as a m:eans of understanding changes 
needed: 
a. Conditions of work: What is desirable 
if suitable VJOrkers are to be retained 
and to receive job satisfaction? 
b. Orientation and formal training 
program for the aides. What is needed 
and desired by the aides? 
c. Facilitate progress of adjustment. What 
are the major problems encountered? 
The different periods of emplo~aent where guidance 
interviews were planned are as follows: 
1. Before Employment 
2. ? Days After Employn1ent 
1? 
3. 21 Days After Employment 
4. As Requested 
5. As Needed 
8. .Important Personal Changes 
7. 3 Months Prior to Efficiency Report 
8. Time of Efficiency Report 
9. Before Assi~ment to Basic Course of 
Instruction 
10. 4th Week of Instruction 
11. lOth Week of Instruction 
12. Final Week of Instruction 
The early discussions with the aides and nurses indicated 
the need for some form of guidance record that could be 
implemented as soon as the aide was employed and maintained 
on a continuous basis. The maintenance of ad~quate records 
for scheduling and recording interview activities was en 
important part of this plan. This was necessary to provide 
for the effective continuation of the plan as well as to 
make accessible information as guides for the persons working 
with it. Adequate records facilitated the correle_tion of 
guidance activities within the existing tea.ching and super-
visory programs. A special form was developed for use in 
this study (Appendix B, page 124.) 
Exit interviews were held with all aides who resigned 
in order to ascertain reasons for their leaving and to 
correlate the observations recorded on the guidance record 
with the stated reasons ~or se~aration. 
To understand the study, the philosophy underlying the 
plan is presented. From it are drawn the criteria against 
which the finding s will be projected. Since the location 
of the hospital may have a bearing on the problems, a brief 
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description of the community is presented as well as a brief 
description of the hospital situation. 
Treatment of the Data 
In lieu of turnover data for the previous years, data 
on the year 1951 were obtained and analyzed. These are 
presented in t abular or graphic form to show: 
1. The stability of the aide staff. 
2. Rate of turnover in the unstable percentage 
of aide staff. 
3. Seasonal variations in withdrawals. 
4. stated reasons for withdrawals. 
5. Tardiness end absenteeism are analyzed and 
gummarized similarly. 
The results of the responses on the questionnaires were 
hand tabulated and are presented in descend i ng rank order 
of significance ffflfll" satisfaction s and di ssatisfactions 
for each of t he periods administered. The data were also 
sorted out end comparisons were made between the responses 
of aides employed for a year or more and those who were 
employed for less than a year to ascertain whether or not 
there were differences between the satisfactions or dissatis-
fa.ctions a s stated by these different groups. 
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CHAPTER II 
THE PHILOOOPHY UNDERLYJNG THE BrUDY 
Administrative practice s in rel ation to psychiatric 
a ides as with other groups of employees have undergone 
considerable chang e in the last decade. Today there is 
a concern for the individual end a realization that with 
a better understanding of people and with a larger enl ist-
ment of their participation, leadership practices will be 
strengthened. These improved leadership practices will be 
expected to produce more de sira.ble responses from the 
individual , as well as from the group. Leadershi p today 
is sensitive to "why" people behave a.s they do. It has 
a re al concern for providing b asic satisfaction to the 
worker t hrough wholesome human rel ationships and consult ative 
management practices. .A good leader or supervisor~ d i rects, 
develops, and energ izes t hose who are in his a rea of 
a ctivity . Good Administ r ation motivates peopl e to their 
optimum performance , both as indivlduals and as team members . 
'rhe optimum development of the individual comes only '~~'Then 
opportunity is g iven for full self-expression in way s t hat 
are valua.ble to self, others, and to the common good. 
This st udy assumes that all persons have the s ame basic 
so c ial need s and t hat if dissatls1'a ction is present in any 
a rea, t hat present behavior is a result of these inbal anc e s. 
The re solution of' any problem under ordinary circumst ances 
involves a.n understanding of "why." The guided interview 
is thought to be a satisfactory tool for studying and 
analyzing problems. I t is necessary at times , to resort to 
a more involved technique. The gudded interview is used in 
this study not as a me ans of' verifyi ng previous work but 
l argely to ascert ain the basic causes of job satisfa ction 
and dissatisfaction. 
The objectives of a guidance program or of counseling 
are to assist a person ·so t ha t he is contributing his max i mum 
and is developing his potentialities of becoming an effective 
individual. In a guidance or counseling program it is under-
stood that e a ch person achieves some degree of success and 
satisf'e.ction in life~ dependent on the extent that his vmrk 
is satisfying, his recreation s and a.ctivities enjoyable, and 
to the extent that he gets elong with his neighbors and his 
family. His ability to do all these thing s rests p artly 
within h imself, within the experi ences he has had in the past, 
and within the environment he is now facing. In order to 
'~.?ork out an adjust ment to the work situation, the a ide often 
needs assistance in getting d :l. re ct and usable inf'orma.tion, 
sound att i tudes about himself, h i s work, and his world. 
Such assistance may be c alled counseling , or gu idance. The 
goal i s to help the aide to take responsibil ity f'or his own 
behmxior, the quality of his job :perfo rman ce, and the social 
load t bet he must c arry : 
" •.• S:>rne •.• need not inforPlation or advice, but a 
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chance to unburden rather intense feelings they have had 
to keep bottled up insid e them."l 
The Iilethod of guidance or the experience of those 
providing the guide~ce is not Lmportant if desirable r esults 
are obtain ed . Guidance is h elpful if the person being 
interviewed is learning something about himself and the 
present or particular s i tuat i on :!..n which he is func tionin g . 
A counseling prog r am is an orderly attempt to afford the 
individual a means of emotional release and a medium through 
which he can explore his p roblems in confidence with the 
assurance of understanding . All political, social, and 
economic trends indicate the wisdo::n. of the development of 
ade qu ete prog r EUns to meet the needs of the employee. 
The basic objectives of t he interview plan that wa s 
developed as a p art of t h is study were : 
1. To assist the i ndividual aide in h i s adjust -
ment to the work situation so as to enable 
him to function effectively . 
2 . To as s ist t lle <:1 ide in h is develop:nent a s a 
well-integreted hu~nan being. 
The concept of guid an ce as 11 assistance , rt which is concerned 
·wi t h solving the p roblems or the development of t he indi-
vidual is the concept t hat is ac1opted for t he pu r pose of 
this study. .All the nurses 1Ne r e oriented to this philo s-
ophy. 
1Garrett, .Annette . Col.lll sel i ng i: ~ethods for P ersonnel ~ orkers. 
p . 71. l\ew York : Family Welfa re As sociation, 1945. 
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The :~nethod of approach adopted for use in developing 
the interview technique for this study was to use a com-
bination of the non-directive and d irective methods , with 
cons i derable emph a sis on the non-d i rective approach as 
described by Rogers, particularly for the older aide. 2 
The steps in the process a s h e d e scribes them required 
modifi c ation and were not used serially . 3 The development 
and carrying out of the gu i d ru1ce plan was considered a 
coordinated activity . There ·was p articipation by the 
differen t nursing g roups . Ea ch g roup operated in their 
area s of responsibility but with the realization that the y 
v ere u.11 able to perform ade quately without the aid of the 
others. The he ad nurse , t he supervisor, the educ a tional, 
and aQ~inistrat ive personnel had areas of responsibility, 
but f or t he plcn to be effective it wa s necessa ry to 
recognize t he interdep end ence of these guid ance fUP-ctions . 
The follovving g eneral p rinciples were adopted a s guides 
for t h e developmen t of the guid ance plan. These h ave been 
modified and ad.apted from t he list developed by Jones. 4 
1. The guidanc e pl an should be bu i lt on the 
needs , interests, and function s of the g roup 
t hat it serves. 
2Rog ers, Ca rl R. Counseling and Psychotherapy , Newer Con-
cepts in Practlce. p . 4'5"0'":" Boston: Houghton MiiTTin 
Co., 19 42 . 
'7. 0 Jones , Arthur ~r . Principles of Guidance . p . 301 . New 
York : McGraw Fffll Book Co ., 1951. 
4ib id. ' p . 50? • 
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2. The guidance plan should be continuous and 
serve cdl a ides, not merely those with e:xl-
pressed problems or difficulties . 
3 . It should be concerned ·with the "·whole" indi -
vidual in his totel environment end rvith his 
specific needs and problems. 
4 . IT t should be so organized that it can deal not 
only vrith problems after they arise, but also 
with the c auses of p roblems, in order to pre-
vent them from arising, or to better prepare 
for their solution. 
5 . It should be organized as a functional guidanc e 
progrem and as an integral part of t he tots.l 
educational end sup e rvisory progra~ns . 
6 . It should be vitally related to the needs of 
the aide group and its philosophy should p er-
meate t be entire hospital . 
? . It should ]nterest and enlist the efforts of 
every member of the hospital staff . 
8 . .A~l guidance activities shou~d be aic1e-centered 
and directed to the g rea test poss i ble develop-
ment of self-kn owledg e and self-direction by 
the aide . 
9 . It should be as simply organizecl as possible 
and sufficiently flexible to meet chang:i.ng 
needs. 
1 0 . 'l'here should be dynamic leadership and pro-
vision f'or coord i_nat ion and l ong term 
planning . 
11 . An ade qu a te guidance plan in any ho spit al ". ,-, . 
situation is dep endent upon the cooperative , 
coordinated efforts of the entire personnel . 
l2 . Every nurse vvho comes in contact with an a ide 
perforn s sm·~e guidence serv:1 ce , good or bed, 
and should possess cert a in r.1inimum essentials 
i n understc:m.ding s , insight, information , and 
sk ill. 
These princi ples as listed above were used for i nformation 
end discussion purposes in all group meet ing s that were .held 
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Drelimina ry ·6o tlle establishment o:f "the gu idance plan . 
They ·were also used :f'or all g rou:9 cLLscussion during the 
year the plan was in opera.tion . 
'Ihe i nportance of cooperative pl annine; before 
initiating a guidance progrsrtl was strongly emphasized . 
•rhe plan wa s c · refully prepared for end in traduced only 
a fter it v;as lLnderstood anc1 a ccepted by ell concerned. 
groups . It wa s considered necessary thet the fo l l owing 
three elements be present to insure a reasonable success : 
1 . .An 1..mderste:.•.nding of what was to be done . 
2 . An a cceptance of the plan . 
~3 . A sense of responsibility for putting the 
plan into operation . 
'11lle need for pl a cing on rome one person or a conn_ittee the 
responsibility for developing a new p rog r a.rn vve.s an i mpo r-
t ant consideration . This was not intended to r educe t he 
r esponsibility or' contribut ions of others but to provide 
for coordination and a 1..miform effe rt . 
The chang es end advancements t hat have occurred in 
the tre~trr:tent of p sychiatric patients Ln the l a st t wo 
dec ades , and particul e.rly in the l ast few yeers , make 
great demands on all nursing p ersonnel . The average 
psychiotric hospit al used to do little more than to try to 
protect society from the :v tie':lt and t he patient f'rom him-
self' . 'fhere was seldom eny rehabilit a tion or a ctive treat -
ment prog ram. irhe hospit als ·were not oriented or equipped 
-= t,2_ _c Q,r~y on_ an effective trea.t 2}1_f!n.:t __ or_ preventive progr~ m .._ __ 
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The emphasis today is on therapy. The methods of treatment 
avail able have increased and a.re increa sing rapidly. I:.!iany 
of the newer rn.ethods of treatment involve elaborate surgical 
or medical approaches but these s.re seldom sufficient a s a 
treatment by themselves. The g reat i !lrportance to the pa -
tient of his dey to day relationships in t he close hospital 
culture has not been g enerally a@preciated . The effect of 
the patient on the personnel and the effect of p e rsonnel on 
the patient in the total hospital situation is receiving 
rene·wed emphasis . The p sych iatric aide in the averag e 
hospital is the person who is in the closest and longest 
contact with the patient . The a ide has an unusual opportun-
ity f or influencing the patient ' s attitudes positively or 
negat i vely. This situation indicates t hat it is important 
for the a ide to be as well prepared a s possible . It is 
necessa ry that he be oriented to the s±~nific~~ce of the 
deW to day rel at ionships to t he patients and motivated to 
use t hese contacts therapeutically . The aide needs a great 
deal of help in developing some degree of self understanding 
so that he will be abl e to become a part of the therapeutic 
plan of c are . He shou~d develop some sk ill in t he use of 
his personality as an adjunctive therapeutic tool . 
The need for providing a p ro g r am of guidance for the 
aides in Veterans Administration psychiatric ho spitals 
appears to be indic ated because of the f ollowing reasons: 
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1 . The aides constit ute t he largest si ngle group 
of nursing pe rsonnel concerned wi t h the c are 
of the psychiatric patients. 
2 . The t ype of t rea t ment progr ams novr existing 
in p sychiat ric hospit als make an increasingly 
great demand on all nursing personnel. 
3 . The a ide occupies a position t hat permits 
hi m to make a definite therap eutic con-
t ribution to t he pat i ent's plan of cere if 
he is properly oriented and trained. 
4 . The basic training program for aides has 
improved t he nursing ca r e of the p sych i atri c 
patients but has not resolved many of the aides' 
expressed cause s of dissat isfact i on in a 
specific Vet erans Administration hospital . 
'I'he development of an aide group with the desired orientation 
to the therapeutic sign ificance of the patient t s d ay to day 
relationships requires extensive training progra~s but t h ere 
appears to be a ne ed for a continuous guidance progr am if 
he is to become an active t herapeutic agent in t he care of 
the p sychiatric patient. 
The philosophy that ha s b een expressed in this chapter 
is comprehensive . It was not possibl e to apply ell the 
i ndicated point s in t heir entirety to the guid an c e pl an 
that was developed a s a part of this study. 
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CHAPTER III 
PRESENTATION .AND .Al\TALYSIS OF DATA 
This study is an attempt to find out if planned indi-
vidual interviews with psychiatric aides would be an 
effective measure for reducing expressed dissatisfactions. 
The Veterans Administration hospital in which this study 
was made, is loca.ted in the suburb of a college city of 
about ~,000 people. I t is in a semi-rural area , surrounded 
by other small tovms and cities. The hospit al ha s a capa-
city of approximat ely 1100 psychiatric patients and is 
ordinarily staffed a s follows: 
Doctors - 15 
Nurses - 65 
Aides - 230 
There is an active treatment program for the patients. The 
hospital staff is considered to be therapeutically ori , ted~ 
'Jlhe patient population is fairly evenly divided bet·ween 
World War I and IVorld War II patients: 
World War I 532 patients 
1Norld War II 42? patients 
'rhe atmosphere or therapeutic climate is generally considered 
favorable to recovery for the patient. 1'he planning of all 
treatment programs is patient centered. 'l1he amount and 
variety of treatment facilities available compares favorably 
with other hospitals. All the accepted methods of treat-
ment for psychiatric patients are used. 
Characteristics of the Aide Group 
Number of Aides 
There were 230 aides employed at the beginning of this 
study. This figure remained f a irly constant throughout the 
year. There were 225 aides employed at the end of this 
study. 
Length of Employment 
The employment records of 200 aides were available f"or 
analysis. The length of employment and the number and per-
centage of aides employed at the different periods is shown 
in Table I. The average length of employment for all the 
aides was 5.5 years. The range of the periods of employ-
ment was from less than one month for four aides to over 25 
years for three aides. The nQmber of aides employed for over 
a year wa s 1 ?0 or 85 per cent of the total. The number 
employed for less than one year was 30 or 15 per cent of' the 
total group. The number of aides employed for three years 
or more was 142 or ?1 per cent of the total group. 'l'he num-
ber of aides employed for less than three years was 58 or 
29 per cent. The largest number of aides employed in any one 
stated period was 41 aides or 20.5 per cent for over three 
years and less than four, as is shown in Figure 1. It appears 
from these figures that there is a large stabilized group of 
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Table I 
THE LENGTH OF E.V!PLOYM:ENT 
IN TERMS 0 F THE NUMBER .AND 
PERC:ENTAGE OF AIDES :Elv1PLOYED 
Length of Number Percentage 
:Employment of Aides of Aides 
0 to 1 month 4 2. 
1 to 2 months 3 1.5 
2 to 3 months 5 2.5 
3 to 5 months 5 3. 
5 to 12 months 12 5. 
1 to 2 years 14 7. 
2 to 3 years 14 7, 
3 to 4 years 41 20.5 
4 to 5 years 22 11. 
5 to 5 years 20 10. 
5 to 7 years 15 7.5 
7 to 8 years 1 .5 
8 to 9 years 2 1. 
9 to 10 years 5 2.5 
6 to 11 ye ars 5 2.5 
11 to 12 years 5 3. 
12 to 13 years 5 2.5 
13 to 14 years 2 1. 
14 to 15 years 0 .o 
15 to 16 years 1 .5 
16 to 17 ye ars 2 1. 
17 to 18 ye ars 0 .o 
18 to 19 ye ars 0 .o 
19 to 20 years 1 .5 
20 to 21 years 1 .5 
21 to 22 years 1 .5 
22 to 23 years 3 1.5 
23 to 24 ye ars 3 1.5 
24 to 25 vears 3 1.5 
25 to 26 yea rs 2 l. 
26 to 27 years 1 .5 
Total 200 100.0 
!burce : Information compiled :from st atistical 
records maintai ed by the ho spital. 
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Figure 1 
Length of Employment in Terms of Percentage of Total .Aide Group 
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SOURCE: Compiled from Statistical records 
obtained D.v. t he hospital 
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aides, who constitute 85 per cent of the total g roup . 'l'he 
remaining 15 per c ent of the aide group show more frequent 
res i gn a.t ions . 
'rra ining I, 
I 
In 1946 the Veterans Admin istration introduced a "Basic 
Course" which was to be a requirement for all aides, those 
already in service as well as those newly appointed . At 
the time of this study t h is course had been offered to all 
of the new aides and to some of the a ides employed for three 
or more years . 'l'he number of aides who had completed the 
"Basic Course" Wf! s 1 40 a ides or about 60 per cent. ~here 
were about 90 aides or approximately 40 per cent long in 
service who had not completed the required instruction. 
'l'he percentage of the aide g r oup who had completed the 
basi c course at the time of the resurvey was 1 46 or 65 per 
cent of the total group. The percentage of the aide g roup 
who had completed the 'basic course at the time of the 
resurvey is only 5 per cent greater than a t the time of the 
orig inal survey . This is to be seen in ri'able II on the 
following page. 
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Table II 
THE NlJlviBER .AND P ERCENTAGE OF AIDES 
WHO H.AD CO IV1PLETED THE BASIC COURSE OF TI~STRlJCTION 
AT THE iJ.1ll.JIE OF ORIGTI~.AL SURVEY AND T".t:IE RESURVEY 
Orig inal 
SUrvey 
Resurvey 
Total Number of Aides 
:Eiaployed Compl eted 
Classes 
230 
225 
140 
146 
Percentage of Aides 
Completing Classes 
60-f-
65-l-
Source: Compiled from educ ational records main-
tained by the hospital . 
The number of aides ·who had completed the Basic Course 
of I nstruction at the time of the Resurvey was only five 
p er cent greater than i n t he Orig inal Survey . This is 
explain ed by the considerable number of resignations that 
.had occurred among the aides who had cm~rpleted the training . · 
Description of Survey l•lfethod 
As previously stated, fo l lowing a survey of the litera - 1 
ture the third and fourth steps of the study consisted of 
a survey of t he causes of satisfaction and dis satisfaction 
as expressed by the aide s . Because t he s&~e instrwnents 
and met hods were used in these t wo :phases of the study , they 
a re discussed together . The survey was conducted as an 
integral part of t he t e aching and supervisory programs f or 
I 
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the aides at t he selected ho spital . 
l1he survey of job satisfaction a...Tl.d di ssatisfaction wa s 
done by means of two prete sted que st ionnaires . On e wa s 
titled "Factors i n Job Satisfaction11 and t he other, "Factors 
i n Job Dissatisfact i on . " One listed 25 possible reason s 
f o r lik ing the job, the other 25 possible reasons for d is-
lik ing it . There we re five spaces p rovid ed on each f orm 
i n which the eide mi ght add points not covered i n the li sted 
it ems but whi ch were s i gn i fi c ant to hi'll . Tv.ro colu.rnns we re 
provided on th e f orm, one for checking the item lik ed and 
the other for indic ating the rank order of t he item lik ed . 
Si n ilarly columns were p rovided on the dissatisfaction 
questionnaire to ind ica te dislike. Spaces were pr·ovided 
a t t he bottom of the form f or indicating the degree of the 
overall feeling of like or disl i k e . (See App end i x A} . These 
were administered at the beginning and again at the end of 
the study . The survey was completed du ring a 24 hour p eriod . 
All of the 1 sh ifts" were s ampled . The members o f the a ide 
group to be surveyed 1Nere riot told of the plal'lned study 
until they were a ctua l l y in the s ituation . 
The. head nurses , nursing sup ervisors , admi nistrative 
educ a tional personnel , and othe rs who were to a s s i st in 
the survey we re carefully instructed in the method s to b e 
used before the quest i onnaire s Vvere released . 
I n admini stering the questionnaire s, it wa s emphasized 
t hat the ma in objective o f the survey wes to loc ate the 
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are .s where above averag e amount of either job satisfaction 
or dissatisfaction existed , and then on the basis of this 
to develop a guidan?e :plan to meet the j_ndicated needs . 
The investigator or the nurses assisting with the survey 
discussed each item on both questionnaires with the group 
involved . This was done before the aides checked the items . 
Explanations and interpret ations were given so that all 
the aides might u_n.derstand what was meant by the specific 
items. The aides were given a chance to ask questions as 
desired_. 
'l,he investigator with the assistance of several of the 
nursing supervisors administered the questionnaires to the 
aides on the nnight shift" in small groups. They were the 
first g roup to be approached . This group was permitted 
to go off duty es soon as the questionnaires were coMpleted . 
They were k ept apart from the aides on the day sh ift in an 
attempt to r.1aint a in the same conditions for all the aides 
p a rticipatL"lg in the study . Th1s practice was follov;ed 
to minimi ze or to avoid the development of any possible 
misunderstanding s, resistance , or anxiety. 
'rhe group of aides worki...n.g on the "day shift" were the 
next group to be surveyed. I t was not possible to bring 
this g roup off t he wards into a completely controlled situ-
ation because of the need to staff the wards . This made it 
necessary to have the head nurses and/or the nursing super-
visors administer questionnaires on the individual wards 
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with assistance from the i nvestigator. This presented 
cert a in problems and neces sitated a careful plan for each 
i ndividual ward so that all the wards were conduct ing the 
survey at t h e s ame time. The time chosen wa s when the 
interchange of personnel between wards or other activities 
could be avoided . The number of personnel on each ward wa s 
comparatively small so that the group could be divided Ln.to 
t wo sections fo r the survey with limited cont acts between 
the sections following completion of the questionnaires . 
The aides selected for t he first section were those aide s 
who were responsive and who, in the op i nion of t he head 
nurse, would be less inclined to rel ay informat ion to t h e 
group not studied . 
The " evening shift" ·was the last group to be surveyed . 
I t was ne ce ssary to work with this group after the patient 
a ctivities for the evening had reached a mini..rnum. This 
occurred between ? p. m. . and 12 midnight . The investigator 
surveyed all the a ides in this group with the exception of 
those in one section of the hospital. It was not possible 
to avoid some cont act between the aide~ surveyed and those 
who had not been . It is believed that some interaction had 
occurred between a "Eew o"E the aides in the two groups already 
surveyed and this g roup . 
The cooperation , interest, and freedom of responses 
seemed to vary in the different groups. The first group 
surveyed appeared to rank highe st , the second next, and 
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the third group least. The resistance was particularly 
noticeable in the section of the hospital where the inves-
tigator was unable to personnally conduct the survey. The 
reasons for the attitudes found there seemed to be based 
on two factors: 
the head nurse was not so deeply interested in 
doing the survey as was the investigator. 
one of the older aides was particularly hostile. 
This aide had recently been g iven an unsatisfactory perfor-
mance rating by his supervisor and his separation from the 
hosp ital was being considered. It appeared that he was 
able to influence negatively some of the younger aide group. 
Th is, with the lac.k of active interest on the part of the 
nurse seemed to be expressed in the limited cooperation of 
about twenty-t~ro per cent of the aides. 'rhe surveys were 
completed during one 24 hour period. It was therefore 
impossible to include all of the aides since some were 
having days off or v1ere absent for other reasons. The same 
basic procedure was used for the Resurvey as was used for 
the Original Survey. The aides were not told when the 
survey would be done, but it had been explained originally 
that another study would occur in about a year. The aides 
who answered the questionnaires both in the original and in 
the resurvey were considered adequate in nu..rnber and 
representative in type. There was a free movement of aides 
from one shift to another. ':Phe n"U-.rnber of aides surveyed 
3? 
in the original study and in the resurvey is shovm in 
Table III. From this table it can be seen that although 
more aides were on duty at the time of the original survey, 
fewer answered the questionnaires, namely 132 out of 1?2 
as against 13? out of 142, in the resurvey. 
Original 
Survey 
Resurvey 
Table III 
THE TOTAL NUMBER OF AIDES SURVEYED 
AND TffE PERC:ENTAGE OBTATIJ-ED 
AIDES ON DUTY 
1?2 
142 
AIDES SURVEYED 
133 
13? 
PERCE.\l"TAGE 
?7.03 
96.4? 
Sburce: Compiled from information obtained from 
the questionnaires 
I n the original survey thirty-nine of the aides 
objected to answering the questionnaires. They were not 
urged to do so. By the time of the resurvey many of the 
aides were familiar with the questionnaires. It is also 
possible that an interest may have developed in the study 
itself. The results of the original survey had been dis-
cussed in part, with members of the aide group~ Some of 
the aides had been involved in assisting with the study 
during the year by participating in the special unit of_ 
instruction that had been developed. It appears that 
participation, explanations, end discussions increased the 
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willingness to cooperate. It is possible that the reli-
ability of the replies given in the resurvey increased. 
From Table IV it can be noted there was a 19.44 per cent 
greater participation in the Resurvey. 
The number of aides surveyed on the different work 
shifts ve.ried el so. The figures in •rable IV show the 
percentage on each work shift both for the original survey 
and for the resurvey. ~rom this table it is to be seen 
that the total nu~ber of aides surveyed on the day and 
night shifts in the Resurvey was less than in the original 
survey. This is accounted for by the fact that there were 
30 aides less on duty at the time of the Resurvey and the 
reduction had been mainly limited to the day end night 
groups. This is seen in Table B. 
Table IV 
THE NUMBER AND PERCENTAGE OF 
AIDES SJRIJ"J1'YED Ol\f EACH WORK SliFT 
Day Shift 
?-3:30 p.m. 
No. Per cent 
Original 
survey ?0 
Resurvey 60 
52.6 
43.? 
Evening Shift 
3:30-12 m. 
No. Per cent 
21 
49 
15.? 
35.8 
Night Shift 
12-8 a.m. 
.i:'ilo. Per cent 
42 
28 
31.5 
20.4 
Sburce: Compiled from information obta ined from 
the questionnaires 
3 9 
One of the objectives of this study was to ascer-
t a in if t he di s satisfactions in the hospital a ide g roup 
a s a whole could be reduced by planned interviews. Reliance 
of e ffect was to be placed on t he results shown in the 
questionn a ires administered e.fter t he guidance plan had been 
inaugurated for one year. Control g roups were not used as 
it did not seem practical to establish a control aide g roup 
which would be so isolated as to be unaffected by the program. 
The closest appro ach to such a control group wa s the aides 
on the night shift (12 midnight to 8 a. m.), who a s a group 
were further removed from and least involved in t h e guidance 
prog r am. 'rhe percentage of the aides on t he night shift 
i ndic ating the specific it ems a s a cause of dissati s faction 
in comp a rison with the tot el a ide g roup in the r e survey is 
shov.l!l. in Table V. 'rhe night shift indicated e. higher per-
cent age of dissatisfaction for the following factors: 
No. Factor 
8 Unfair P romotion Policies 
9 ]'avoritisrn 
10 Lack of Opportunity to Express Grievances 
12 La ck of Adequate I n struction 
15 1viistakes Not Discus s ed (don't know where 
stand} 
1? Attitudes of Doctors and Nurses 
21 Too meny "bosses" 
24 Lack of SUpervision 
Increase 
percentage 
10.6 
14. 
4.2 
5. 
5.? 
15.8 
15.? 
9.4 
A comparison of · the percentages of dissatisfactions 
expres s ed by the night shift in the orig inal survey and 
the resurvey is shovm. in Table VI. This shows an increa se 
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Table V 
THE FACTORS IN JOB DISSATI SFACTION 
Til" TERMS OF PERC:ENTAGE OF AIDES ON 
NIGHT EHIFT (12m. -8 a. m. i INDICATING 
THE ITEM AS A CAUSE OF DI SSATISFACTION 
AS COJVJPARED WITH TOTAL GROUP IN RESURVEY 
No. of 
Factor Factor 
:n,. Ina_deguate salary 
2 Lack of Security 
3 Frequent Job Changes 
4 Frequent "Shift" Chan ges 
5 As s ignment to Other Departments 
5 Family Feel Job Is Un satisfactory 
8 Unfair Promotion Policies 
9 Favoritism Io Lack of Opportunity to Exp ress 
Grievances 
11 La ck of Recogn ition 
12 Lack of Adeauate Instruction 
13 Lack of Explanations for Changes 
14 Op inions Not Respected 
15 Ii./Ii st akes Not Discussed 
16 Lack of Commendation s 
lrl Attitudes of Doctors and Nurses 
18 Att i tudes of Ot her Personnel 
19 Attitude of Communit y 
20 Type of :Patients (mentally ill) 
21 Too many bo sse s 
22 Lack of Defin ite Assignments 
23 Too strict SUpervision 
24 Lack of SUpervision 
25 rroo Many Cl asse s 
Total Night 
Group Shift 
% ~6 
43. 39.1 
8. 4.3 
11.6 0 
11.6 8.5 
5.8 4.3 
8.0 0 
13.1 8.6 
3?.2 4? .8 
29. 43. 
21.8 26. 
21.1 21.? 
3.5 8.6 
14.5 1?. 3 
21.8 21.? 
11.6 1?.3 
14.5 1?.3 
23 .3 39.1 
16.? 4 .3 
1?.5 0 
2.9 4. 3 
32.1 4?.8 
8 . 4 .3 
5 . 8 4 .3 
3 . 6 13 . 
1 2. 4 26 . 
Dif-
fer-
ence 
- 3.9 
- 3.7 
-11.6 
- 3.0 
- 1.5 
- 8. 
- 4.5 
tl0.5 
.J-14. 
+ 4.2 
t .6 
+ 2.8 
.1 
- 5.? 
+ 2.8 
fl5.8 
-1 2 . 4 
-1?.5 
+ 1.4 
-l-16.7 
.. 3 .7 
- 1.5 
+ 9. 4 
+13 . 6 
Sburce : Compil ed from information obtained fro~ 
ouestior~a ire s . Total Group : 13? eQUal s 
lOO'jo ; Ni ght Shift : 28 equ e_l-s l001b 
in i terns 12 , 15 , 1?, 21 and 24 , which a re rel at ed to instruc -
tion , supervision, too many bosses, mi st akes not being 
41 
discussed, and attitudes of doctors and nurses . Th is seems 
particularly important as there was a decrease in all of 
these items for the tot al group , v'.Tith the exception of 
item 10 (lack of opportunity to express grievances) , which 
showed an i n crease of 1 , 8 per cent compared to a 9 per cent 
increa se for the night shift . The increa ses that occurred 
Table VI 
THE PERCEL'i"TAGES OF I!EESSATISFACTIONS 
AS EXPRESSED BY THE l'HGHT SHIFT 
FO H SELECTED FACTORS lli THE 
ORIGINAL SURVEY AND ll\1' THE RESURV:E.Y 
No. of 
Factor F'actor 
·Percentage 
OriginEtl Resurvey 
survey 
10 Lack of Opportunity to Express 
Gr ievences 
12 Lack of Adeauate Instruction 
15 i.'tiistalces Not Discussed 
1? Attitudes of Doctors and Nurses 
21 Too many 11 bo ssesu 
24 Lack of Supervision 
17. 26 . 
7.3 8.6 
17. 17.3 
36 .5 39.1 
29.2 47.8 
9.7 13. 
Sburce: Comp iled from informat ion obtained from 
the questionnaire 
in t he percentage of the night shift aides indicating these 
items as an increased cause of dissatisfaction , while at 
the same time a decrease occurred within the total group, 
cannot be t aken as conclusive evidence of t he v alue of the 
gu idance plan, but it does suggest t hat t he plan might have 
been a factor as the night shift WEtS least involved in it. 
42 
Factors Relating to J"ob Satisfaction 
rrh e f 11ctors in job satisfaction and the percent age Of 
t h e total a s expresse d. by t he a ides in the group surveyed 
a re sho11vn in Table \rii . The percentages a r e shown for both 
the orig inal and the resurvey. Th e changes in percentages 
that occurred for each item are indicated. From this table 
it can be noted that there was a decrease in the percentages 
of all the items in the resurvey, with the exception of 
item one . 'rhe decrease VBried from 2? . 5 per cent for item 
15 (work well plenned) , to 2.1 per cent for item (lack of 
f'avoriti srn). The ? .6 per cent i n c rea se in item one {salary) , 
could be explained by the salary increase whi ch occurred 
during thi s period. 
The decree.se in th.e numbe r expressing satisfact ion for 
anJr specific i tem app ears to be related to the incr ease in 
the overall percentage of the g roup liking the t ot al job as 
is shovm in •rable X. This appears also to be related to the 
decre a se in the number of a:Ldes expressing dissatisfBction 
with specific i t er:1s a s is shovm in •rable VII and jn Figure 2 . 
It might be expected that as so~e of the factors that cause 
dissatisfaction s are decrea sed there would also be a cor-
re sponding increase in the expre ssions of lik e for any 
specific item, but the analysis proved othe~vise . 
The percent age of the aide g roup check ing any one item 
a s a source of sat i sfaction in the orig inal survey v aried 
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Table VII 
TiiE FACTORS IN JOB SATISFACTION 
TI'J TEHHS OF PERCEL~TAGE OF AIDES TI~DICATll\fG 
TillS ITEM AS A SJURCE OF SATISFACTION 
No . of 
Factor Factors 
Percentages 
Original Re~urvey Change 
Constant 
l . Adequate Salary (in relation to 
qualifications 
2 . Pro~otion Policies 
3 . Lack of ]avoritism 
4 . Recognition for Good Work (Praise) 
5. Adequate Ex:planations for Chenges 
( assignnent s - t i :me) 
6 . Leave and Sick Titue Poli.cies 
? • Type of Patients (veteran s-mentally 
ill) 
8. Part in Getting Patients Well (Job 
Satisfaction) 
9 . Opportunity to Discuss Problems 
10 . Opportunity to Express Grievances 
(safely- easily) 
11 . Attitudes and Intere st of Doctors 
and :Nurses 
12 . Attitudes and J.nterest of Other 
P ersonnel 
13 . Adeouate instruction {Educ ational 
Progral'll} 
14. Few "bosses" 
n.s:.; :, ork well nlanned 
16 . Easy - Clean Job 
1? . Se curity in 'iVork 
1 9 . !vii stakes Discussed know where 
stand) 
20 . De~ocratic Su ervision 
21 . Good Working Conditions fel l ow 
workers friendly) 
22 . Retirement P r ogram 
23 . Provides Background for Other Jobs 
(Advancements) 
24 . Opportunity to Learn About People 
25 . Fru~ily Feel Job Is Worthwhile (wife-
others) 
13 , 3 20 . 9 
29 . 0 13 . ? 
13.3 11 . 2 
30.0 16 . 1 
29 . 3 23 . 3 
?8 . 6 59.6 
54. 3 42 . 5 
?2 . 3 60 . 0 
44.0 20 . 8 
3? . 3 20 . 1 
33 . 6 33 . 3 
2? . 6 23 . 3 
32 . 6 30 . 6 
26 . 0 16 . 1 
43 . 6 16 . 1 
31 . 0 16 . 9 
64 . 3 48 . 3 
23 . 6 1? . 5 
32 . 3 17 . 5 
35 . 3 13 . ? 
66 . 0 6? . 5 
65 . 6 58 . 2 
20 . 0 1 6 . 1 
69 . 3 52 . 5 
32 . 6 25 . 0 
S:mrce: Comp iled from information secured from the 
questionnaires 
f ? . 6 
-15 . 3 
+ 2. 1 
-13 . 9 
-6 . 0 
-19 . 0 
-11 .8 
-12 . 3 
-23 . 2 
-1? . 2 
1.. 0 . 3 
- 4 . 3 
-2.0 
- 9 . 9 
-2? . 5 
- 1 4 . 1 
-15 . 0 
- 8.1 
-14 . 8 
-19 . 6 
+ 1 . 5 
- 7 . 4 
- 3 . 9 
- 16 . 8 
- ? . 6 
. I 
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Figure 2 
COMPARISON OF SOHE FACTORS IN JOB SATISFACTION IN 'rilE OP.IGINAL SURVh'Y AND THE RESURTh'"Y 
·' Promotion Policies 
Recognition for Good Work 
(Praise) 
Leave and Sick Time Policies 
Type of Patients(Veterans-
mentally ill) 
Part in Getting Patients Well 
(Job satisfaction) 
Opportunity to Discuss Problems 
Opportunity to Express Griev-
ances (safely-easily) 
Fell' nbosses'' 
1\"ork well planned 
Easy - clean Job 
Security in Hork 
Opinions Respected 
Mistakes Discussed (knowwhere 
stand) 
Democratic Supervision 
Opportunity to Learn About 
People 
SOURCE: 
Compiled from information . ~ obtained from questionnaires. 
_-
Legend 
85 
Original. 
Resurvey 
from 78.6 per cent for leave and sick time pol icies to 1 3 . 3 
per cent for lack of favoriti sm and adequ acy of salary. The 
percen t ages in t he resurvey vari ed from 54 per cent fo r leave 
and sick t ime policies to 10.2 per cent for lack of favoritism. 
'I'h e rank order and percentage of t he se fact ors is shm\7!1. in 
•rable VI I I for the orig inal survey and in Table IX for t he 
r esurvey. The sLlTlilarity and difference in rank f or ea ch 
it em is shown in Fi gure 3 • 
The degrees o f lik e expressed by 81 aid es who ind icated 
a lik e for the job var ied from 60.4 per cent for "very much" 
to 1.2 per cent f or " a little, " in t he original survey. In 
t he re survey it varied from .93 per cent for " a little" to 
64. 4 per cent for "very much." The number of aides in the 
resurvey expre ssing some like for the job wa s 107 a ides as 
compared to 81 aides in the or i g inal survey. This v ariation 
is shown in Table X. The figures provided in this t able 
refer to the number of aides checking t he speci f ic item on 
the auestionnaire t hat a sked how they liked the tot al job. 
The st ated se.ti sfact i on s of the aides employed for 
le ss than a year were compared with t he stated satisfactions 
a s expressed by t he aides employed for more then a year and 
t h is is sho\m in r able XI. This comparison was made at the 
t ime of the resurvey to see if there were any . indic atio~s 
of the effectiveness of the guid~nce plan or if any other 
significant factors were evident. I t is L~possible to draw 
any definite conclu s ions but it suggests that many of the 
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Rank 
Order 
1. 
2. 
3, 
4. 
5. 
6. 
?. 
8, 
9, 
10, 
11, 
12 
13 
14 
15 
1?. 
18. 
20. 
21. 
22. 
23, 
Table VIII 
THE RANK ORDER .Al'iD PERC:BNTAGE OF RESPONSES 
OOR T"".tiE DIFJ~'ERENT FACTORS IN JOB SATISFACTION 
IN THE ORIGJN.AL SURVEY 
]"'actors P ercentage 
{Job Satis-
?8,6 
?2.3 
69,3 
66,0 
&5,6 
64,3 
54,3 
44,0 
(easily-
43.6 
3?,3 
35,3 
33,6 
32,6 
32.6 
32,3 
31.0 
30,0 
assign-
29.3 
29,0 
2?.6 
26.0 
23.6 
for Other Jobs (Advance-
20.0 
S:lurce: Compiled from info rmation obtained from 
the questionnaires. 13~ aides equals 100%, 
4? 
Table IX 
THE RANK ORDER AND PERC:ENTAGE OF RESPONSES 
FOR T.fiE DIFFERE!VT FACTORS IN JOB SATISFACTION 
IN THE RESURVEY 
Rank 
Order Factors Percentage 
1. Good Working Conditions (fellow workers 
friendly) 
2. Part in Getting Patients Well 
c3• Leave and Sick Time Policies 
4. Retirement Erogram 
5, Opportunity to Learn About People 
6. Securitv in Work 
11. Adequate Explanations for Changes assign-
ments - time} 
12. Attitudes and Interest of Other Personnel 
15. Opportunity to Express Grievances easily -
safely) 
18. Easy-Clean C:fob 
19. ork Well Pl~nned 
20. Few "bosses" 
21. Provides Background for Other Jobs (advance-
ments) 
22. Recognition for Good Work (Praise) 
23. Promotion Policie s 
24. Democratic SUpervision 
25. Lack or Favoritism 
6?.5 
60.0 
59.6 
58.2 
52,5 
48.3 
42.5 
33.3 
30,6 
25.0 
23.3 
23.3 
20.9 
20.8 
20.1 
1?.5 
1?.5 
16.9 
16.1 
16.1 
16.1 
16.1 
13.? 
13.? 
11.2 
8:)urce: Compiled f'rom in:t'®r mation obtained f'rom 
, the questionnaires. 13? a ides equals 100%, 
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Figure 3 
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Table X 
THE N "ffiER OF AIDES EXPRESSlliG LIKE FOR THE JOB 
AND PERCENTAGE .AND DEGREE OF LIKE EXPRESS'ED 
rurvey Total Responses " A Li ttl e n "P retty Viell" "Very Much" 
Aides 
No. ~ No. ~ No. % No. 
Orig inal 133 81 68.4 1 1 . 2 31 38.2 49 
Resurvey 137 107 78.1 1 . 93 37 34. 5 69 
S:mrce : Co!llp il e d from in!~orrnat ion obt a ined from the 
questionn a ire s . 81 c.d des equals 1001o in t he 
Orig inal and 107 a ides equals 100% i n the Re -
survey. 
% 
60.4 
64.4 
causes of s atisfaction a re the s a r. e f or both t h e newly employed 
a ide end the a ide who has been employed longer . 'l'h is i s t r ue 
in rel ation to such fa ctors as reti rement p rog r am s, leave and 
s ick time policies, se curity in t h e j ob , good work i n g con ditions 
' 
. fel l ow work ers fr iendly · , and to a l a r g e extent to t he ir p rt in 
gettin g t he pat i ents well . 'l'he new aide tends to fe el that hi s 
sal ary i s !'lore e.de qu ate and t he promotion policies more s atisfa c-
t o r y than does t he ol der aide . There i s some app r eciable 
differen ce shown in the f eeling about t h e opportunity to express 
g riev n ces: more o f the olde r 5 roup f i n d th i s a rea son for 
l i k ing t h e job . lvlo r e of the newer aides f ind the follo wing items 
a c au se of satisfa ction than do t h e old er ides: adequ ate ex-
ple~ tions for c hanges in a s s i gnments , recognition ror good work , 
adequate i nstruction , opinion s respected , and mista kes discussed 
(know ~m ere stand) . The newe r a i de does not find the opportun -
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Table XI 
Til E JOB SATISFACTIONS JN TER,•IS OF TtiE REAffiNS 
Al\JD THE PERC ID.~·TAGE OJ!' RESPOl,i SES FO R THE HEASJN S 
FO H THE AIDE S EMP,LOYED LESS THAN ONE YEAR 
Af.\!1) AIDES EMPLOYED OVER ONE YEAR 
No . of 
Factor Factor 
Percentag e Aides 
E.'Tiplo yed 
1 Adequate Salary {in relation to 
under 
1 year 
Constant 
gue~ifications 12 
2 P romotion Policies 52 
3 La ck: of Favoritism 15 
4 Recognition for Good V/ork ( P raise) 35 
5 Adequ a te EXplana tions fo r Chang es 
( a ssign~ents - time) 32 
6 Leave and Sick Time :t'olicies 96 
? Typ e of J:la.tients l vete r ans - mental -
ly ill) 32 
8 i ;a rt in Getting P a t i en ts v1fell 
( J ob Satisfaction) 68 
9 Opportunity to Discuss Problems 40 
10 Opportunity to Exp ress Grievances 
( ea sily - safely) 24 
11 At t itudes end Int ere s t of actors 
and r' urses 32 
12 Attitudes and Interest of Other 
~ersonne1 40 
ove r dif-
1 year fer-
ence 
2 -10 
25 -25 
12 - 4 
20 -16 
20 -12 
82 -14 
54 + 22 
78 ±10 
36 - 4 
38 4-14 
36 t 4 
26 -14 
13 Ade au ate Instruction \Educ ational 
P rog r am ) 52 38 4-14 
1 4 Few "bosses" 24 18 - 6 
15 ork Well Planned 32 28 - 4 
~1~6~E~a~s~y~-~C~l~e~,ru~n~J~-o~b~--------------------~3~2~----~22~~----~-l~O~ 
17 Secur ity in \Vorl-c 72 io - 2 
18 Opinion s Respected 24 10 -14 
19 Mist akes Discussed (know where 
stm1d) 40 32 
- 8 
20 Democratic Su· ervision 24 30 6 
21 Good Worlcing Condit ions :fellow 
workers friendly) 68 64 + 4 
2 2 Retirement Prog ,...aJil 64 ?0 + 6 
23 Provides Background f or Other Jobs 2 16 t l4 
+ _2 
24 Opportunity to Learn About :P eople 48 72 
25 Family ]'eel Job Is Worthwhile 28 30 
± 24 
S:::mrce: Comp iled from information obt a ined from the 
questionn a ires . 30 a ides-10071> less a yea r , 
170 a ides- 100% over a year . 
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ity to le . rn about people wor in e: with t he 11ent ally ill 
veteran patien t , or work as a b a c 1.;:ground f o r other j ob s 
a s i mport nt a s does t he older a ide. .he rel a tionsh i p of 
the d ifferen ces in the expressed sat isfaction s of t hese t wo 
groups t o the guidance pl an i s suggest ed . Th e ne-~r a ide i s 
more closely involved i n t he guid ance pl an and t hi s may 
CJ ccount for h i s fe el ing ]lore st ront.sl Y than the ol der a i d e 
tha t hi s opin ions a re respected, and that h is mist kes are 
discussed . I t may also a ccount for his feeling t hat he is 
g iven r ecogn ition f or good work , and that he is receiving 
ad e qu ate instruction. It mi ght be inferred that 'lLTlderst a.nding 
t he Ment ally ill patient and recogn izing t he opportunity to 
l e a rn about people would be l ater developments of the prog ram. 
Factors Relat ing to Job Dissatisfa ction 
The fa cto r s in job d i ssatisfa ction and the percen t age 
of t he tot al a s express ed by the aides in the g roup surveyed 
a re shown in Table XII . The pe rc ent ages a re indic ated f or 
bot h the orig inal and the resurvey . The changes in percent-
ag e that had occurr e d f o r ea ch item a re ind iC 't:l ted . From 
Table II it can be se en that with the exception of four 
items t here was a decre a se in the percent g e o f a ides indi-
c ating t he items list ed as a cau se of dissatisfaction. These 
exceptions we r e a s follows: 
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No . o f 
Fa ctor 
Table XII 
THE FACTOR, IN JOB DI SATI SFACT ON 
TilT TE '18 OF PERCDrTAGE OF AIDES TIIJDICATING 
THE ITE JI AS A CAUSE OF D TISFACTION 
Percentages 
Facto rs 
Original Resurvey Change 
1 Inadeouate Salary 
2 La ck of Security 
3 Frequent Job Changes 
4 Frequent "shift" Chang es 
5 Assignment to other Depart ments 
( d i etar h siothera 
6 Fami ly Feel ob is Unsatisfactory 
(wife - othe r s) 
8 lJnf ir Promotion Policies 
7 Overemphasi s on One P r t of Job 
(ex . housekeeping ) 
9 Favoritism 
10 La ck o f Opportunity to Express 
Grievances (safel -easil 
13 L ck of Expl anations for Chang es 
( a s signments - ti~e) 
15 list ak es Not Discus sed don't know 
where stand ) 
16 :Lack of Cmnmend ations (Praise for 
good work ) 
17 Attitudes of Doctors and Nurses 
82 . 0 
12 . 6 
24 . 3 
19 . 6 
2?.0 
13 . 3 
28.3 
45 .6 
3? . 0 
20.0 
25.3 
8 . 3 
15.0 
20 . 3 
20.6 
20 . 3 
2?.6 
43 . 0 -39 . 0 
8.0 - 4 .6 
1 . 6 -22 . ? 
11.6 8 . 0 
5.8 - 21. 2 
8.0 - ?. 3 
13.1 -15. 2 
3? . 2 - 8.4 
29.0 - 8 . 0 
21 .8 1.8 
21 . 1 - 4 . 2 
3 . 6 - 4 .? 
1 4 . 5 - 0 . 5 
21.8 1 . 5 
11 . 6 - 9.0 
14. 5 - 5.8 
23.3 - 4 . 3 
18 Attitudes of Other Pe rsonnel 1 4 .5 16 . ? 
.f- 2 .4 
9.6 1? . 5 
5 . 6 2 . 9 
21 Too many "bosses" 36 . 3 32 . 1 
22 Lack of Definite Assignments 8 . 3 8 . 0 
23 Too Strict &\roervision ?.6 5 . 8 
24 Lack of Supervisi on ? . 6 3 . 6 
25 Too many cl a sses 20. 3 12 . 4 
Sburce: compiled from information obta ined f~om the 
questionnaire. 133 aides equals 1007il in the 
Orig inal SUrvey, 13? a ides e quals 10~~ in the 
Resurvey. 
?.9 
- 2 . 7 
- 4.2 
- 0.3 
- 1 . 8 
- 4.0 
- 7.9 
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-· 
Original Resurvey Increase 
Attitude of Community 9.6 1?.5 ?.9 
Attitude of Other Personnel 14.3 16.? 2.4 
Lack of Opportunity to Express 
Grievances (safely-easily) 20.0 21.8 1.8 
Opinions l\Jot Respected 20.3 21.8 1.5 
The percentage increase is not great except in relation to 
the attitude of the community. It does raise a question, 
however, as to why these percentages had not decreased when 
there was an appreciable decrease in the other causes of 
dissatisfaction . The resurvey shows a decrease of 4.3 per 
cent in the nUtilber of aides who round the attitudes of 
doctors and nurses a cause of dissatisfaction. The resurvey 
shows the largest per cent decreases, with the exception of 
salary, occurred in the areas of assignments and training, 
promotion policies, supervisory practices, (related to such 
thing s as praise for good work and having mistakes discussed), 
and in rele.tion to favoritism. It is to be noted that a 
substantial salary increase occurred during this period end 
could account for the change in this area. It would appear 
from Table XII and Figure 4 that definite progress had been 
made in reducing some of the causes of dissatisfaction in 
the aide group in a specific Veterans Administration hospital. 
The percentage of aides checking any one item a s a 
cause of job dissatisfaction varied from 82 per cent for 
inadequate salary to 5.6 per cent for the type of patients 
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Figure 4 
COHPARISON OF S011E FACTORS IN JOB DISSATISFACTION JN THEORIGINAL SURVEY AI,ID· IN THE RESURVEY 
Inadequate Salary 
Lack of Security 
Frequent Job Changes 
Frequent 11 shift11 changes 
· Assignment to Other Departments 
(dietary-physiotherapy) 
Family Feel Job is Unsatisfac-
tol1f (wife-others) 
Overemphasis on One Part of Job 
(ex-housekeeping) · 
Unfair Promotion Policies 
Favoritism 
Lack of Recognition (not appre-
ciated) 
}tistakes Not Discussed (don't 
know where stan d) 
Lack of Commendations (Praise 
for good work) 
Attitudes of loctors & Nurses 
Attitude of Community 
Too many classes 
SOURCE: 
Compiled from information obtained from questionnaires. 
Legendi .. · 
85 
Original ' 
~sl:!r.:vey~ 
(mentally ill) in the original survey. In the resurvey 
the percentages ranged from 43 per cent for inadequate 
salary to 2.9 per cent for the type of patients (mentally 
ill}. The rank order and percentage of ~hese factors is 
shown in 'I'able XIII for the orig inal survey and in rrable 
:X:IV for the resurvey. The. simil arity and difference for 
each item is shovm in Figure 5. The ?.9 per cent increase 
in the aides who cited item 19 (the attitude of' the com-
munity} as a cause of dissatisfaction in the resurvey sug-
gested a more careful study of this area. A resurvey of 
a group of the aides who had previously check ed this item 
as a cause of dissat isfaction was done by •·leans of the 
following open end question: 
What are sane of t he t hine s, said or done by the 
people in the community which cause you to dis-
like your job? 
These replies were stud iea. end it was found that considerable 
difficulty was experienced in formulating definite reasons. 
The replies indica ted that most of the aides feel that the 
attitudes of the ~ople in the community were the result of 
poor info rmation, misinterpretations, and general le.ck of 
understanding of the type of hospital or the requfrements 
of the job. •rhis is shown by such sta_tements as : 
"It's feolish to '~Nork in a psychiatric hospital." 
"People become eccentric after working there. " 
"You don't get _enough pa,y for such a haza.rdous job. ' 
"The job sounds like a glorified janitor." 
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Order 
Ta. b:).. e XIII 
THE RANK ORDER AND PERCENTAGE OF RESPONSES 
FOR THE DIFFERID~T FACTORS 
IN JOB DISSATISFACTION. 
ORIGDTAL SURVEY 
Factors Percent8ge 
1 Inadequate salary 82. 
2 Unfair Promotion Policies 45. 
3 Favoritism 37. 
4 Too many "bosses" 36. 
5 Overemphasis on one part of job 
(ex. housekeeping) 28. 
6 Assignment to Other Depa rtments 27. 
7 Attitudes of Doctors and Nurses 27. 
8 Lack of Recognition (not appreciated) 25. 
9 Freauent Job Chen es 24. 
10 Mistakes Not Discussed don't know where 
stand) 20. 
11 Too many classes 20.3 
12 Lack of Commendations (praise for good 
work) 20. 
13 Opinions Not Respected 20. 
14 Leek of Opportunity to Express Grievances 
(safely-easily) 20. 
15 .F'reouent Shift Chooge s 19.6 
16 Family ]'eel J ob Is Unsatisf~,ctory ( 1J1Tife-
others 15.3 
17. Lack of Explanation for Changes assign-
ments - time) 15. 
18 Attitudes of Other Personnel 14.3 
19 Lack of Security 1 2 .6 
20 Attitude of Community 9.6 
21 Lack of Adeouate Instruction 8.3 
22 Lack of Definite Assignments 8.3 
23 'I'oo strict Supervision 7. 6 
24 Lack of Supervision 7. 6 
25 Trpe of Patients (mentally ill) 5 .6 
Sburce: Compiled fro~ information obtained 
fro~ the ouestionnaire . 133 a ides 
equals l007h in the Original Survey. 
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Table XIV 
THE PJU\fK ORDER AND PERCENTAGE OF RESPONSES 
FOR THE DIFFEP~JT FACTO RS 
.iN JOB DISSJl_1riSFACTION . 
THE RES'ORV.t!:Y 
:&'actors Percentage 
1 Inadequate Salary 43 . 0 
2 Unfair Promotion Policies 3? . 2 
3 Too many "bosses" 32 . 1 
4 Favoritism 29 . 0 
5 Attitude. of Doctors and Nurses 23 . 3 
6 Opinions Not Respected 21 . 8 
? Lack of Opportunity to Express Grievances 
(sa fely-easily) 21.8 
8 La ck of Recognition (not appreciated) 21 . 1 
9 Attitudes of Comrt!u.TJ.ity 1? . 5 
10 Attitudes of Other Personnel 16 . ? 
11 Laclc of Com.YJJ.end e.tion ( raise for ood work) 14 . 5 
12 Lac l.c of Explanation for Change s assign-
ments - time) 14 . 5 
13 Overemphasis on One Part of the J-ob 
(ex . housek eeping) 13 . 1 
14 Too many classes 12.4 
15 ~idstakes l\Tot Discussed (don ' t know 
where stand) 11 . 6 
16 Frequent dob Changes 11 . 6 
1? :B'requent "Shift" Changes 11 . 6 
18 Lack of Definite Assignment 8 . 0 
19 La ck of Security 8.0 
20 Family Feel Job Is Unsatisfactory 
(wife - others) 8 . 0 
21 Assign:rnent to Other Depart o:aent s 
{dietary - physiotherapy) 5 . 8 
22 Too Strict SUpervision 5 . 8 
23 Lack of Adequate Instruction 3 . 6 
24 L a ck of SUPervision 3 . 6 
25 Type of Patients (mentally ill) 2 . 9 
Eburce: Comp iled from information obtained 
from the ouestionn c. ire . 13? a ides 
equals 1007b in the Resurvey . 
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Figure 5 
Rank 
Similarity and Difference in Rank Order for each Item in Job Dissatisfactions 
in the Original Stirvey and in the Resurvey 
Order 
1 
2 
\ 3 4 
5 
·\ I 6 I 
.A /~ 7 J \ \ i j A~ 8 I l ;· ) ! 1 j \ ·; 9 \ \ I \ \ j f. . _.,.,.-J li \ 10 I / ,I J / I I • \ f J . 7 t l 11 ( r ( \ \ I l I I 1 f '· .t ' ·. \ l ·. 12 l t I \ • i 13 t .r / t. lj . ~ r \ \ \ -' J • i 14 / \ .~ :!.5 f r I . 
16 I \ y :1,7 J ! \ 18 I 
19 i \/ / 20 
21 : 1 \ 22 
23 
' 
24 
25 
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
Items Dissatisfactions 
Original. Survey 
Resurvey 
Source: Compiled from information obtained from the questionnaires. 
Other rea sons g iven by the aides for findin g the ttitudes 
of p eople in the community , __ c ause of dissatisfaction were 
less specific but v•Tere suggested by such st atements as : 
ttYou cen't live like the verage person when 
your s alary is so low you have to h ave a part-
time job . How can you live lik e the rest of 
the people? " 
"They don't understand what treat ments are given 
and the outeomes. They underrate the job." 
The a ides seem to feel generally that a. gre t deal of i prove-
ment would occur if the people in the community were better 
informed and suggested that it was · the hospital ' s respon-
sibility to do this. 
'rhe degree of dislike expressed by 74 c ides who 
indic ated a dislik e for t he job v a ried from 55 . 4 per cent 
for " little" to 6·. 7 per cent for 11 a lot" in the orig Lna l 
survey •. In the resurvey it v a ried from 51.4 p er cent for 
"1 i ttle '1 to 1. 4 per cent for "a lot." The nw. ber of aide s 
in the resurvey expressing sm'le dislike for the . job wa s 68 
a ides s comp a red to 74 a ides in the original survey. This 
v ariation is shovm in Table XiJ . The figures provided in 
this t able refer to the. nwnber of a ides check ing the specific 
item on the auestionnaire that a sk ed how much they d i sliked 
the total job. Tabl e XV shov•s a decre a se of' 5. 3 per cent 
i n the g roup who st ated that they dislik ed the job "a lot. n 
The resurvey shows en increa se of 6 . 2 per cent in the group 
who st ated t het they disliked the job moderat ely. 'rhe 
number expressing 111 i ttleu dislike shows a decre a se of 4. 0 
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per cent from the original survey. This t able appears 
t o indicate that the number of aides strongly dislik ing 
t he job had decre ased considerably and that a trend to 
"moderc.te" r ather t han ''a lotu or "little" dislik e ha s 
occurred . 
Table XV 
THE NUT;1BER OF AIDES EKPRESSIL~G DISLIKE FOR THE JOB 
.AJ.\JD PERCENTAGE .ANTI DEGRE:ifOF DISLIKE EX:PRESSED 
SUrvey Total Responses "A Lot" "lli1oderately" "A Little" 
Aides 
Original 133 
Resurvey 137 
Source: 
1\l o, % No. % No. % No, 
74 55,6 5 6.7 28 37.8 41 
68 49.6 1 1.4 32 47.0 35 
Comniled from info rmation obt ained from 
the- questionnaires. 133 aides equals lOO~b 
in the Orig inal and 137 a ides equals 100~ 
in the Resurvey. 
% 
55.4 
51.4 
* Degree of dislike refers to intensity of feeling about 
the job as a whole, r ather than to any specific item. 
'rhe three degrees of dislike, a lot, moderate, and 
little were chosen to designate t he intensity of 
feeling of dislike. 
The percentage decreases and increa ses in job dissatis-
f actions a s shovm by the resurvey i s shown in Table XII. The 
r ang e of decreases was from 39 per cent for inadequate salary 
to 0. 3 per cent for l ack of definite as sign.c"Tlent s. The range 
of increases was from 1.5 per cent for opinions not respected, 
to 7.9 per cent for the attitude of t he co~munity. 
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The stated dissatisfactions of the aides employed for 
less than a yea.r were compared with the st ated dissatis-
f actions a s expressed by the a ides employed for more than 
e year and this is shown in Table XVI. This comparison was 
made to see if there were any indic ations of the effective-
ne s s of the guidance plan or if any other decisive f actors 
were evident. It is impossible to draw any definite con-
clusions from these dat a but it suggests that many of the 
causes of dissat i sfaction ar e t he same for both the newly 
employed a ide and the aide who hes been employed longer. This 
is true in rel ation to such f actors a s sal ary, l ack of secur-
ity, changes in a ssignments and work shifts, assignment to 
other departments, f avoritism, lack of instruction, too many 
bosses, and l ack of supervision. It does appear however, 
t hat in some of the area s where the guidance plan could be 
expected to be effective t hat diff e rences are shown. These 
area s are r el ated to such f actors as favoritism, lack of 
recogn ition, opinions not respected, lack of co~endations, 
attitudes of doctors and nurses, supervision, and teaching. 
It is seen in ' able XVI that the newly employed aide is 
more concerned with the lack of commendations and the 
attitude of the nurses end doctors than the older aide is. 
He does not feel the concern about the attitude of the 
community t hat the older aide expresses, nor does he feel 
so strongly the l ack of r ecognition or of not being appreciated. 
The new a ide is not concerned with too many classes as is 
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Table XVI 
REASJN S :FOR JOB DISSATISFACTIONS AS EXPRESSED 
BY THE AIDES EMPLOYED FOR LESS TBAl\f il YEAR 
AND THE AIDES EMPLOYED FOR OVER A YEAR 
IN rl'ERMS OF TrlE PERCENTAGE OF RESPONSES 
]'ROM EACH GROUP FOR THE DIFFERENT REAS)NS 
No. of 
Factor 
Reasons Stated as C~mse 
of Dissatisfaction 
Percentage of 
Responses 
Employed 
Over Under 
1 yr. 1 yr. 
1. Inadequate Salary 85 94 
2. Leek of Security 10 12 
! 4. 
3. ]~eauent Job Changes 40 24 
Frequent "Shift" Changes 15 16 
5, Assignment to Other Departments (diet a ry-
30 32 physiotherap~) 
S. Family Feel -ob Is Unsatisfa ctory (wife-
others) 15 25 
? • Overemphasis on One Part of Job 
(ex. housekeeping) 40 32 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16, 
1?. 
18, 
21. 
22. 
23, 
24. 
25. 
Unfair P romotion Policies 
Favoritism. 
Lack of Opportunity to Express Grievances 
safel - ea.sil 
Lack of Explanations for Changes {a ssign-
ments - time) 
Opinions l'iot Respected 
Mistake s Not Di scussed (don't know where 
stand) 
20 
40 
15 
10 
10 
15 
15 
20 
Lack of Commendations (praise for good work )30 
Attitudes of Doctors and Nurses 45 
Attitudes of Other Personnel 30 
0 
5 
Too strict Supervision 
Lack of definite assignment s 
5 
]_Q 
40 Too many "bosses" 
Lack of SUpervision 10 
Too Many Classes 0 
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44-
20 
40 
8 
18 
26 
14 
18 
28 
24 
14-
8 
42 
4 
]_Q 
10 
32 
S:mrce: Compiled from i.nformation secured from the 
questionnaires. 30 a.ides equals lOO~h less 
than a year, 1?0 aides equal s 100% more than 
a year. 
Dif-
fer-
ence 
9 
2 
18 
1 
2 
11 
8 
34 
4 
5 
30 
2 
3 
11 
s 
12 
1?-
6 
14 
3 
2 
6 
5 
0 
32 
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the older aide , but he does have more concern about the 
lack of definite assignments. These differences do not 
clearly indicate the value of the interview program but 
rather indicate the differences that do exist and suggest 
tha t in the particular areas of commendations, appreciation, 
and attitudes, the program may be of considere.ble value in 
helping the newly employed aide in his hospital adjustment . 
The Rank Order of the percentage of responses indicating 
the d ifferent factors as a c s.use of job dissatisfaction 
for those a ides employed under one year is shown in Table 
XVII. The Hank Order and the percen t age of responses 
indic ating the different factors a.s a c ause of job dis -
s atisfa ction f or tho s e aides employed over one y e a r is 
sho·wn in •rable XVIII. 
The questionnaires t hat were used in the surveys 
provided five spa ces a t the bottom of the f orm for writLng 
in o f lik es or dislikes that iNere not considered by the 
aide to be listed in the twenty-five selected questions . 
A total of 21 a ides wrote in items on the questionnaire s 
on job dissattsfactions and t wo a ides added i tems on the 
que stionnaires on job sati sfactions. The nuraber a.oing so 
was a s f'ollows : 
Original survey 
Resurvey 
Job Satisfaction 
0 
2 
Job Dissatisfaction 
13 
8 
1'his is shown in Fi gure 5. The added i tem.s and t h e number 
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Table .X.VII 
T1iE Ri\NK ORDER AND PERC:Bl'TTAGE OF RESPONSES 
ThTviCATil.\l Cr li'ACTORS AS A CAUSE OF JOB DISSATISFACTION 
THOSE El.iPLOY~D UND.ER ONE YEAR 
Rank 
Order ]'actors 
Percent age 
of Responses 
1 Inad eouate 88l a r ~5 . 2 Attitude of Doct~o-r_s __ a_n~d~N~u-r_s_e_s _______ ________ 4~5~. ----
3 Freouent .rob ChanP'es 4:0 . 
--4--0veremphasis on 6~n~e~~~s-r~t--o~f~t~h-e~J~-o~b------------~~---
5 
6 
7 
8 
9 
10 
11 
( ex . housekeeping) 40 . 
F vori t lsm 4:0 . 
Too Many "bo_s;;;_s:;o..e-::-s;;;;..',_' --=-- 40 . 
Assi gnment to Other Depert!~'lents (diet a ry·-
- b siothe r ep J 30 . 
Lc.ck of Conrnend ation pra ise f or good work ) 30 . 
At titude of Other Pe rsonnel 30 . 
·unfa ir Promotion -:t-:-j o_,l-:-:.;-i..;::.c7i~e:::;;s-=..:::----------.-.:2::..:0~.:...._-. 
1Vi.i st akes l\J ot Discus sed {don ' t Jmow where 
s t and ) 20 . 
----- ----;=.-:-=---1 2 F'reouent Shift Chru.'1ge s 15 . 
13 :B' mily Feel Job Is Unsati sfe. ctory (wife-
·~o~t~h~e~r~s~)~~--~~~~· --~------~~----------:~~~---1 4 Lack of Opportunity to Exp ress Grievances 
( sa fely - easil y ) 15 . 
15 La ck of Ex-ol anation s f or (;hanges {a ssign-
·ments - time) 1 5 . 
16 Opin·ion s Not Respect ed 15 . 
24, Attitude of Community 0 
25 'l'oo Many Cl a sses 0 
&urce: Compiled fro r'l. i nform.< t ion secured from. 
t he questionn a.i re . 30 a i de s e auals 
100%: • 
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Table XVI II 
THE RJ!NK OPJ)EH. ..AlW PERC:EI\;TAGE 0]' HESl?OF SES 
llYDICATTI~G J:! 'AC'I'ORS AS A CAUSE OF JO B DI SSATISFACTION 
FO R THOSE AIDES El1iPLOYED OVER ONE YEAR 
P..ank 
Ord e r :B'actor 
Percent age 
of He sponses 
1 In ad e auate Sal ary 
2 Unf a ir P romotion Polici e s 
3 Favoritism 
4 rroo :rnany "bo sse S 71 
5 Lack of Reco ition 
6 Overemph a sis on One 
k eeping 
7 Assigmnent t o Other Dep rtments ( d iet a ry-
p hy s i otherapy) 
8 Too I\lany Gl a sse s 
9 1 tt i tude of Doctors and Nu rses 
1 0 Family Feel J o b I s Unsati s f a cto ry ( wife-
oth e r s) 
11 Op i nions Not Resp ect ed 
1 2 Fr equ ent Job Ch an ges 
1 3 Attitude of Ot her P e rsonnel 
1 4 Lack o f Opportunit y t o Exp r ess Grievance s 
{ safel - e a silv ) 
1 5 La ck of Expl anations f or Changes ass i gn-
rn.ent s - t i .me) 
16 Lack of Co.lTh"llend cJ t ions \ p r a ise f or good 
vmrk ) 
17 ]'r e ouent Shift Changes 
18 }/ii st a.kes Not Discuss ed {don't know 'Nhere 
s t and) 
19 Att i~ude of Commun it 
20 Fr eguent Job Chsn gel? 
21 Too St rict Supervision 
22 l..ack of SUPervision 
23 Lack of Adequ ate Instruction 
24 Type of P atients (ment ally ill) 
25 Lack of Definite Assignments 
9 4 . 
54 . 
44. 
42. 
40. 
32. 
32 . 
32 . 
28. 
26. 
24 ; 
24 . 
20. 
18 . 
18. 
16. 
14. 
1 4 . 
12. 
10. 
10 . 
B. 
8. 
4. 
S::mrce: Compiled f r o n info r ma tion s ecured 
fro m the questionn a ires. 70 a ides 
e qu als 100%. 
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II 
I 
II 
No. of 
Resnonses 
m 
15 
14 
Figure e 
ITEiviS ADDED TO QUESTIONNAIRES 
AS .ADDITIONAL·. CAUSES OF 
SATISFACTION OR DISSATISFACTION 
·, . 
6? 
Satisfact i ons Dissatisfactions 
Resurvey 
Source: Corn:piled from information obtained from 
the questionnaires 
Legend 
qne 
response 
jl 
of aides indicating each a s an additional cause of dis-
satisfaction or satisfaction is sho'VIm in •rable XIX. 
Table XIX 
ITE!YIS ADDED TO Q,UEffiliONNAIRES AS .ADDITIONJ\L CAUSES 
OF SATISFACTION OR DISSATISFACTION 
£ o. Factor Satisfaction · Dissatisfaction 
1 Not Enough Help 
2 ~arking Lot Inconvenient 
3 Being changed from regu-
lar assignment 
4 Lack of a good charge 
aide 
5 Unable to obtain desired 
annual leave 
6 Unable to remain on 
desired work shift 
7 Vifork poorly plenned 
8 Promotion too difficult 
9 'l1oo many charm el s 
10 Good living quarters 2 
9 
3 
2 
2 
1 
1 
1 
1 
1 
Sburce: Compiled from information obtained 
from the questionnaires 
The nlli~ber of aides indicating additional items as 
a cause of dissatisfaction decreased by five aides or 38.4 
per cent in the resurvey. The number of aides indicating 
additional items a s a source of satisfact i on was two aides 
68 
I 
I 
I' 
compared to none in the original survey. l'ii o definite 
conclusions can be drawn from these figures. 
Factors Relating to Guidance Plan 
Interview records were ma.intained on all the aides 
during the year of this study. These records were studied 
to obtain information that might be of value in evaluating 
the effectiveness of the interview procedure as established 
I 
and also to ascertain the type of interview most commonly jl 
used. An attempt was made to correlate the aide's progress 
as sho~m by the interview record with his adjustment to 
the hospital and his effectiveness on the job or with his 
reasons for resigning . There were fifty-five new aides 
employed during the period of this study. There were sixty-
three resignations. 'J.lhe number of a ides who resigned from 11 
the group of fifty -five newly employed aides was sixteen or 
29f per cen ·ti. The reasons for resignations are shown in 
Table XX. 
A comparison of the reasons for res i gn ations of the 
entire g roup with those who resigned during the first year 
of employment show several mar ked differences. lhis is 
shown in Table XXI. It appears from this comparison that 
the newly employed a ides represented a g roup that was less 
decided about type of work desired, and that this g roup 
contained a f a irly high percentage of people who were not 
able to adapt to the requirements of the job. This is 
II 
II 
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Table XX 
RESIGNATIONS", REASJN, N1J!viBER .AJ\TD 
PERCEN"TAGE OF AIDES WHO RESIGNED 
DURJNG 1!"'1Rsr YEAR OF EIV1PLOYM:ENT 
Sburce: Compiled from information obta ined from 
records of resignations maintained as s_ 
part of this study. 
*Administrative Reasons is a term used to indicate 
those reasons for which an aide might be asked to resign. 
I t includes gener~.l unsuitability, inability to respond 
to repe ated guidance, excessive absenteeism, physicnl 
conditions, emotional instability, faulty care of patients, 
and falsification on applications. 
srATED REASJN S FOR RESIGNATIONS FOR AIDES 
WHO RESIGNED DURTI~G YEAR OF Eiv'lPLOYMENT AND 
THOSE EMPLOYED FOR A LONGER TTh1E 
AS SHOWN BY PERC:ElTTAGE FOR EACH REAOON 
Reason Entire Group 
Percentage 
Newly Employed 
Percentage 
Administrative Reasons 
Type of Eospital 
h'li1 i tary Service 
J!'amily Problems 
11.1 
3.1 
4 .? 
1.5 
30.1 
18.? 
12.5 
12.5 
6.2 
50.0 
?0 
- -=-----= 
II 
I' 
I 
=~-
indicated by 18.? per cent of the resignations being for 
administrative reasons. r:I'he interview records of these 
II 
aides showed a higher than average number of guidance inter- 1 
views but did not indicate that even with this additional 
e.ssistance that the hospital adjustment was facilitated 
except temporarily. 'rhe records did provide information 
that was helpful in indicating and justifying administrative 
action. 
The interview records of this group of aides showed 
that there was en L~ediate need for increased assistance 
following employment. The type of interviews used were 
predominantly of the information giving or corrective-
preventive type and were largely directive. The records 
showed that temporary improvement usually occurred in th·e 
work of the aide involved, but that the improvement wa s of 
sho1~ duration. Sbme of the comments of this group were as 
follows: 
"I know I shouldn't have reported ill but my 
boy was sick and had to go to the hospital. 
I didn't know what else to do." 
"My driver didn't come by to pick me up and I 
knew I would be late so I decided to take the 
day off." 
"I ran out of' gas on the way to work. There 
was no telephone near so I didn ' t bother to 
call." 
"Other people are sick before their days off. 
I don't see why I am different." 
"My brother ca1ne in from camp and I wanted the 
day off to be with him. What difference does 
one person make?" 
I 
?1 
I 
II 
I 
I 
"I left ea:rly without reporting but the nurse 
wasn • t there and I had to get home." 
"I had this phone call E~nd I got so upset I 
didn't think to report that I had to leave.u 
"1Nhat do you expect for the salary we are 
pa id? Other people a re l ate and nothing 
is said." 
Excessive absenteeism and general unsuit ability were the 
chief c auses for termination of employment. 
The interview records that we re maint a ined on the 
thirty-nine newly employed a ides who did not resign during 
the yea r of this study shOV\Tea_ that in this group the 
number o f interviews closely followed the pla.nne d schedule 
and that f ew discussions were considered p articularly con-
II 
cerned with job faults. The summaries seemed to follow a 
f a irly typical pattern ana. ShOWed a gradual but progressive I 
i mp roveme n t in adjustment to t h e hospit al.. S::>me of the 
comments of this g roup were as f ollows : 
"It didn't seem to me that it would make any 
difference to the other people whether I wa s 
here or not ." 
"There are so many a ides here I don't see how you 
know when one is missing . Now that I know how 
it work s you won't have any more trouble with :rre • " 
"I ' m gl ad you talked to me. I know now how I 
stand. I think I can do a good job. n 
" Why don't they let us do something on our own . 
Eve~ybody wants to tell us what to do . 'r hese 
patients a ren't really sick . " 
"I got so mi x ed up during the f irst few weeks. 
I wo~ud have quit if I d~dn 't have a chance to 
te.l k t hings over." 
l 
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"l thought you we re go ing too fa.st in the classes 
and exp9cted too mucP,: . N·ow I see it did me good . " 
"Everybody told me that that supervisor would pick 
on you but I said wa.it and see. You know I think 
she is one of the best . " 
"The work sort of grows on you . I lik e it more 
every day , but I am sure gl ad we had classes 
in the beginning." 
"The idea I had when I came here wa s just e. job, 
but I really lik e it." 
The interview records f or the a ides who had been 
employed prior to the beginning of the study indic ated 
particularly an increa sed usage of the record and suggested 
t hat it had be come a part of the training a.nd supervisory 
II 
program. 'Jlhe surnmarie s indicated that there wa s an i n crea sed1. 
usage of the interview period for other than administrative 
or routine reasons and that the a ides tended to ask for the 
II 
1 discussion periods. This is illustrated in Figure 7 . 
The observations recorded on the interview records 
were reviewed and summarized . It was found that the total 
interviews could be roughly broken into t h e following groups 
in relation to general type: 
Type 
I nformation-g iving {directive) 
Corrective-P reven tive (directive 
and n on-directive) 
Ascerta ining Feelings and Attitude s 
(non-d irective) 
Percentage 
33.2 
37.2 
29.6 
II 
li 
'\ 
I 
I t wa s further found the:t the type of interview end the I 
I 
f 
73 
359-14-G KEUFFEL.. Oc ESSF.:R f""O. 
1\Iillimcters, 5 mm. lines accented, ctn. JuL'!S h'::"""Y. 
'lADE lfl U.!;.A. 
.:#-
1 
method used tended to v ary with the different a ide g roups: 1 
I 
Grouus Types and method 
I nfo rmation -
g iving 
(directive} 
Corrective- J!'eeling s -
~reventive Attitudes 
{directive and (non-directive} 
non - direct ive ) 
Newly-
employed 43 . 2 41.3 15 . 5 
Em.ployed le~s 
than 1 yea r· 40 . 1 31.8 28 .1 
Employed ~nore 
than 1 ye e r'* 16 . 3 38.5 45 . 2 
* i n cTanua ry 1951 
The interviews were seldom stri ctly of just one typ e , nor 
wa s only one method used i n most of them. rrh e above 
grouping has been made on the b as is of type and r.J.ethod 
that s eeraed to predominate a_l1d c an only be considered 
approximate figures. Interviews t hat recorded such items 
a s: 
"Is there any chance of a new a ide ever being 
a senior a ide or gett ing anyv:rhere?tt 
up d stay --but l' m not sure 1 ' d ever get e. 
promotion and I can ' t live on what I ' m getting ." 
"How come he is the charge aide·? He h a sn ' t even 
be en t hrough the classes." 
were con sidered directive and of' an inf'o rraation-g iv;ing 
nature . Interviews which recorded such i tems as: 
"I want to do my sha re, just so I know how to 
do it. It helps to have so~.1eone work along 
with you at i'irst . · 
"The supervisor told me 1' d done a good job 
with my g roup at the recreational act ivities . n 
II 
It 
I 
II 
~I I 
I 
I 
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"I li...'Lce to work over there . 'l,he superviso r 
seems to want to help you . " 
were considered directive and non-directive and of a 
corrective-preventive nature . Interviews t h t recorded 
such it e::ns s 
" We had a ward conferenc e nd they asked me 
vvhat I thought . " 
"I have to be here tomorrow because it ' s my 
turn tot lk about t hi s patient 's reeding 
p roblem.s to the others . 'ol 
" \'ihen you discuss the patient s ' behavior 
with the nurse and the doctor , it certa.inly 
helps you to underst and him, but also your-
self . " 
we re considered non-directive and related to feelings and 
a ttitudes. 
~he interview re cords of the newly e~ployed a ide s were 
reviewed and a co p a rison r~md e between t he a ides who re-
signed during t l e yeer and the aides who rem i ned . It wa s 
~ound t hat the aide who resigned received a g reater nQmber 
of guidP...n ce interviews than planned while the newly emj}loyed 1 
aide who remained re ceived about the planned umber. The 
t;y'J)e of interviews v aried and t h is was as follows : 
Groups 
Nevl/ly 
employed - -
resigned 
during year 
(direct i ve) 
Info rna t ion -
g iving 
N evdy e'llplo~ ed -·-
remained 43 . 5;;, 
Types and Method 
(directive a~d (Non-d irective) 
non-directive) 
Corrective-
Preventive 
57 . 2~b 
32 . 8~-o 
::B'eeling s -
Att i t udes 
6 . 4~;, 
23 . 5 }> 
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The figures g iven above are to be cons i d e red app roximate as I' 
t h e int erviev.rs v-1ere not clearly of one t y-pe in some instan -
ces nor was only one rr1et hod used . SJm.e of t he newly employe~ 
aides l ett soon a fter er1ployment V1hile som.e of t he others 
reTia ined :t'or most o f the yea r. It was likewise true tha t 
some o f· the a ides - ·~·ho remained were employed near the end 
of the year . '1'he average nu.rnber of intervievts ~r~ra s as 
follows: 
Newly employed a ide ·who rema i n ed 
N evrl y em.ployed aide ·who resigned 
6.2f. 
8 .3+ 
II 
j 
'rhe interview records V·rere reviewed to ascertain major I 
p roblems brought out by the aides wh ich might indic ate 11 
I 
nee ded changes in relation to conditions of' vo rk , orientatio~ 
I 
or fo r:mal tra ining, and in methods used to f acilit ate the 1 
I 
nospitRl adjustment of the aide . 'l'he re cords did not clea rl!( 
indicate the need for ch ang es in relation to condition s of 
-vvork , o r in orient et i on or f'ormal training p rog rfl...:m.s. I t was • 
I 
stat ed tha t the observations recorded on t he guidance inter- ' 
views "Nere reviewed to a scert a :L."'l if c ha~1ges were needecl in 
working conditions or in tra in ing cmd orient ation prog r at'il s . 
h owever it is to be noted that no chang es were made in 
t ho s e e re a s during t heye a r o~ this study except by the 
i mple':!lent a tion of the p l an for individual i nterviews . 'The 
in terview r ecords v.rere studied. to find indica tions of vv-h a t 
'ilethods could be used to f a c il it ate the hospit al adjustment 
of the aid e . 'rhe records su..ggested l :i.ttle in this a rea 
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but so ne o f t he int erviews indic ated t h t r'i1ore c . reful 
expl anation of job requiretnents and cl arific at i on of 
policies would hav e made for g reet er securit y . 
'Ehe a id e s who "~Yere int e rYiewe c1 in the g roup sessions 
t al ked freely and made the followin g co ;.llinents about j ob 
s ati sfaction s: 
a . Co --workers ::nostly friendly and hel p ful . 
1. " lYlo st of the nurses anc1 doctors a re v e ry friendl y 
and hel pful . " 
2 . "I like t o \'.rork over t here . The supervisor seems 
to want to help you . " 
3 . " ~e had a ward conference <:md they a sk ed me what 
I t hought . tt 
4 . "I want to do my sh r e, just so I know how to do 
it . It helps to have son e one work along 'lith you 
at f irst." 
b . Pat ients e a sier to c are for t han anticipated . 
1 . ur don ' t have a..'ly :problems with the patients . t' s 
some of the perso11.11el. " 
2 . "I enjoy being with the :patien ts if 'le only h a d 
t i me t o tal k to them. " 
3 . " VIh en you s ee a rnan get well it makes you feel 
lik e t he job is wo r tlw.rhile." 
c. Le l3 rn about people fro rn patients . 
:I . " Whe_t you le e rn h e re is bound to h elp you l a t er. " 
2 . "I Oertainly und erstand t h ing s better than when 
I c rune . " 
3 . "Tha t ' s vrhy I ' m gl ed I calne to vrork here. You 
lea rn so much ·bout people . '' 
4 . " 'Wh en you c an discuss t he pat ient's behav i o r with 
t he nurse end doctor it cert ainly helps you under-
st and him, but also yourself . ~~ 
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d . ' orking as a •1 ember of a team is challeng ing . 
1 . "The patient told the doc t or t hat one o1: the 
_ides- helped him more t han any other pe rson 
to get well. lf 
2 . "The head nurse and I are go ing to g ive a 
discussion of the ca re of t h is patient . 
3 . 1 I have to be here t omorrov.r be c au se it ' s my 
turn to t al k ebout this p .tient 1 s feedL g 
problems to the others . r ; 
4 . "The supervisor told me I'd done a good job 
vlitb. my g r oup a.t the recreational activities . ' 
5 . "It ' s my dey o f· r· but J.. believe 1 ' 11 come in 
f o r the conf'erenc e . n 
'l'he following corn.ments ·~rere made about job dissatisfa ct ion s : 
a • .L e.c l( of info rmat ion sbout p romotion poli c ie s very 
comrnon . 
l . ;;how do they promote around here? It seems 
that you have to .trnovr the big shots . lio do 
they choose , ho 1ill be a GS-3?" 
2 . •Is t here sny chen ce of' a new aide ever bei g 
sen ior aide or gett ·ng anywherei 11 
3 . ·,r know I ' ll neve r get promotion . The super-
visor of a ides just doesn ' t l ike me . " 
4. "I ' d st ay - -but I ' m not sure I ' d ever get a 
pronation and I ccn ' t live on v.rh t l am g etting . '1 
5 . "You can ' t tell ~Tie they don ' t h ave f avorities 
a round here . Look at me , I ' ve been here longer 
than lot of t hose t hat were just promoted . n 
b . b isint e r ret tions o f i n st ructions <nd dire ctions 
occurr ed fre quen tly . 
1 . n- ilio a re you 3 0i1g to believe? One tells you 
t hi s and another son ething el s e. " 
2 . "You tell :me this but I know if I don ' t do 
what the charge ide t ells me he wi l l h ..... ve 
it i11 for :r.1e . " 
3 . "I see thing s a round here , you woul dn ' t believe 
if I told you . I ' ve got to get long with the 
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other 8.ides . 11 
4 . "Who's the boss SJ.1yway? How CEm you believ e 
the s e instructions when we see others doing 
just the opposite . " 
c . Nevvly employed a ides often influenced negat ivel y b y 
a ides e:m.ployed for a l onger t i rne . 
1. "1 saw the cha r g e a ide do it and he' s J!IIY 
boss . " 
2 . " The ones that need t h ese cl a sses a r e your 
older a ides . You shoul d he a r ~~rhq t t hey say . n 
3 . "1 know I was t aught to do it thi s m y i n clas s , 
but uhen you get on the vtJards they say ,' This is 
the way we do it here .' " 
4 . "You h ave to do what the boss tells you or you I 
are in trouble . " 
I 
d . Many new a id e s object to instruction and supervision 1! 
b y :m.em.bers of their mrn g roup . 
1 . "Hovr come he is the char ge aide? He hasn~ t 
even b e en through t he cl a sses. " 
2 . "Why don ' t they have some cl a sses on hm1r to 
r un a v;ard ?tt 
3 . "If it wa sn't for the cha rge a ide over t here , 
I'd lik e t h 1::"1_t vvard . " 
e . Con siderabl e insecurity about mvn st '- tus a..nd rel E>.tion-
shi:p s to others exist ed i n a ide g roup . 
1 . " Everybocly thinks the a ide is at the bottom. tt 
2 . "Nhen you go to these conferences you have 
to wait outside . tt 
3 . " S::>met~L'Tle s they speak to you and sometimes 
they don't . ·wha t ' s wrong with the n u rse s 
a round here'?" 
4: . "I think it would be good if those p eople in 
other dep art rre n ts could come to the a ides cla sses . 
They don ' t know what we have to do . " 
5 . "You never know what is expected of you . Every-
'I I 
II 
body tells you what to do . " 
The replies of the aides g iven at the end of the ye a r 
a ft e r the planned intervie\~r s h ad been inaugurated to the 
following open-end question were studied: 1\lb.at do you 
fe el were so:ne of the v alues of the plan for guidance 
t hat was used during the p a st year? 
These replies were g iven in g roup interview sessions 
and i n cluded the follm,Jing comment s: 
"I think the nurses and the a ides hav e got to know 
e a ch other better . There ' s a better feeling . ' 
" I he.ven ' t been he r e too long , but it seems to me 
you know v'There you 'stand . " 
"Just getting together and talking seems to rae to 
do a lot of good . I know there ' s a lot of thing s 
that ca.TJ. ' t be changed , but it makes you feel better 
anyvvay." 
"All the yea rs I've been here I've wished we had 
somebody who h ad time tci sit down and t 1~<: with 
us . " 
"I' m still surprised when they tell me I've done 
souething good. I think it helps all of us . " 
"The program is something t hat we should keep on 
with . I think it ' s good for the ne·w aide particu -
larly." 
" Do they have sor1ething like this a t other hosp itals? 
I know it's helped me even though I have been here 
quite a while . " 
"I wasn ' t sure what wa s going to happen when we 
first hee rd them talking about it . S::nne you can ' t 
change , but it hel ps . '' 
"I knevv I wa sn't doing a very good job, but I just 
couldn ' t work on a ward like that . Wh en I got a 
chance to t ,alk about it , I began to u.nderstand 
thing s . " 
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"Having t h e supervi sor just sitting dovm vdth 
you and telling you what soine of the :plans a re , 
makes you wan.t to try harder . '' 
nThere ' s a better feeling among all of us . It's 
been a big help . " 
"I bet the nurses have got a lot out of it . They 
act more friendly . '1 
'~tit seems to me the work and everything else is 
:nore i n teresting . We should have had something 
lik e it long ago." 
" l)ersonally , I ' m not sure how it has helped me , 
but it seems to h ave help ed othe r s . " 
Study of Resign ation s 
The number o f a ides t ha t resigned during the p e r iod of 
this s tudy wa s 63 or 27 . 0 p er cent . The reason s f or the 
r es i gne.tions a re shmvn in Table XXII . The larg est number 
of a ides, 19 or 30 . 1 p er cent, resigned for a better job, 
while 8 a ides or 12 per cen t resigned for fin ancial reasons . 
It would appe a r that these t wo r easons could be g rouped and 11 
this ~-akes a total of 37 a ides or 42 . 1 per cent resigning 
f or a better job or to receive :nore p ay . The second highest 
g roup resigned for educ ational reasons . '.f'his was a total 
of 9 a ides or 1 4 . 2 per cent of t h e g roup . 'rhe t h ird lar-
g est g roup of resign ations, 7 aides or 11 . 1 per cent was 
Thi s i n cluded the g roup o f 
1
1 
aides who were generally unsatisfactory in the job a.11.d v1ere 
for administrative rea sons . 
en couraged to r es i gn . ~ our of the aides or 6 . 3 per cent 
o f the g roup resigning , transferred to other departme nts 
in the hospital . 
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Table :XXII 
RESIGNATIONS 
REA.OONS, NUMBER OF PEREDN S RESIGNI HG, P ERCENTAGE 
Reported Reasons 
School 
Financial 
Better ;rob 
Family P roblems 
Po or Health 
'rransfer to Other Veterans Administra -
tion h ospitals 
No Future 
P ersonnel P r actices 
Favoritism 
Disc rimination 
L a ck of Promotions 
L a ck of Security 
Job Difficulty 
.Poor SUpervision 
P oor Instruction 1 
Hot at ion on Shifts 
11ype of Hospit 8~ (mental) 
Lack of :Person al Interest 
Administrative Heasons 
Milit a ry Service 
'rransfer Other Departments 
Former Job 
Retirement 
Other 
Tot al 
No . Percentage 
9 
8 
19 
1 
1 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
2 
0 
7 
3 
4 
2 
2 
3 
63 
14. 2 
12 . 0 
30 . 1 
1 . 5 
1 . 5 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
0 . 0 
o.o 
3 . 1 
o.o 
11 . 1 
4 . 7 
6 . 3 
5 . :0 
!3 . 1 
4.7 
100 . 0 ~& 
S:mrce: Compiled from info rmation obtained from 
records of r e signations maintained a s a 
part of this study . 
I 
I 
I 
•I 
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'rhe r an k order of the resignations is shmm in Table 
XXIII . 
Table XXIII 
THE RANK ORDER AL\fD PERCEJ:\fTAGE OF RESIGNATIONS 
Rank 
Order 
1. Better J-ob 
· 2. School 
3 • Fin an c i a.l 
:B'a ctor 
4. Administrative Re a son s 
Percenta g e 
14.2 
12~0 
11.1 
5. Transfer Other Departments 6.3 
6.3 
4 .7 
:c:. 7 
3 .1 
3.1 
1.5 
6. Former Job 
7. .ii!Iilitary Service 
8. Other 
9. Retirement 
10. Type of Hospital {ment al) 
11. Poor Health 
12. Frunily Problems 1.5 
63 Resignations equal 100% 
Source: Compiled f'rom inf'orm.ation obtained f'rom 
records o f resignations maintained a.s a 
:part of this study. 
The number of resignationsfor each month during the 
:peri od of this study v a ried from eleven for April to none 
for December. The average number per month was 5.25. It 
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would appear that the largest nQmber of resignations of 
a ides could be expect ed to occur during the early months 
of the year, particularly in April, and that fewer resig-
nations would occur during the remaining months with the 
lowest number in J une and December. This could be inferred 
only if this wa s a typicel year. This is shovm in Figure 8. 
study of Emplo~nent Reasons 
The total number of aides newly employed during this 
year's study was 55 or a monthly averag e of 4.5 aides. The 
rea sons, number and percentage of the aide s employed is 
sho~m. in Table :xiiV. This table indicates that the most 
common reason for seeking employment was recom.'Tiendation 
by another a ide. In the group employed, 28 a ides or 50.8 
per cent gave this reason. The least import ant souree of 11 
new employees as indic ated by this survey, was the employ-
ment agencies o r the notices in post offices and newspapers. 
Two a ides or 1.8 per cent gave t hese as reasons for seeking 
employment. These figures appear to indicate th t personnel 
working in the hospital and particularly the aide group 
itself is the most important source of new employees. 11h e 
total number or new employees giving either recommendations 
by aides or other hospit al employees as a reason for seek-
_ing employment was 42 or 76.2 per cent. Previous employ-
ment and transfer f'ro m other Veterans Administration Hos-
pit al wa s 9 or 16.2 per cent. These together total 92.4 
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Figure 8 
Employment and Resignations by months of all Aides 
April May June July August September October November December 
Souroe: Compiled from information obtained from records 
on resignations and employment maintained as a 
part of this study. 
per cent of the total group employed and this appears to 
indic ate that other sources of new employees are o f little 
pra ctical i.mportance f or this specific Veterans Administra-
tion hospital . The rank order of reasons for seeking 
employment is shovm in Table XXV. The nQmber of aides 
employed by months i s shown in Figure 8. 
Table :XXIV 
RE.As:>NS FOR SEEKTI'ifG EhfJPLOYiVIEi'JT, 
NUMBER AND PERCENTAGE OF .APPLICANTS 
GIVTI\l"G DIFEERENT REAS)N S 
Reasons No. Percentage 
Referred by Other Aides 
P revious Employment 
Employment Agencies 
Notices: Newspapers, ~ost Offices 
Know Other Employees 
•rransfers from Other Veterans 
Administration Hospit al 
Personnel Memorandums 
Other 
28 
5 
1 
1 
14 
4 
0 
2 
50.8 
9 . 0 
1 .8 
1.8 
25.4 
7. 2 
o.o 
3.6 
::bu r ce: Comp iled from information obt a ined from 
records on reasons f or seeking employment, 
maintained as a part of this study. 
55 new aides equals 100% . 
I . 
I 
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Table XXV 
THE PJOOC ORDER 1\ND PERCENTAGE 
0 F EiVTI?LOY1v.tEI\fT PcEAS)N S 
Order Factor 
1. Referred by Other Aides 
2. Know Other Employees 
3. Previous Employment 
4. Transfers from Other Veterans Adminis-
tration Hospital 
5. Other 
6. Emplmyment Agencies 
? • l\l"otices: Newspapers, Post Offices 
Percentage 
50.8 
25.4· 
9.0 
?.2 
3.6 
1.8 
1.8 
55 new employees equals lOO~o 
SOurce: Compiled from information obtained from 
records on reasons for seeking employ-
ment, maintained e s a part of this study. 
study of Tardiness 
The amount of tardiness or reporting late for duty 
that occurred during this year's study is sho~m in 'rable 
:XXVI. The most f'requent cause given was oversleeping which 
occurred 82 times for 48.8 per cent of the tot al E>Jilount of 
tardiness. The number nnd percentages varied from 82 or 
48.8 per cent for oversleeping to one or .59 for mis~mder­
standings ·and disinterest. The average per day tardiness 
88 
was .43 a ides. I t appears from this survey of t a rdiness 
that a more c areful analys i s is necessa ry in order to 
develop measures to reduce the amount of tardiness due to 
oversleeping . 'I'he rank order of t h e factors in t a rdiness 
is shovm in Table XXVII . The amount of tardiness by months 
is shov.m in li igure 9 • 
Table XXVI 
TAEDmESS. REASJN S, NillvffiER Ol!' TTIJiES OCCURRED 
.Al\fD PERCENTAGE OF TBE Tar .AL FOR DIFFERENT REAOON S 
Reason 
Overslept 
•rran sport at ion 
Acciden ts 
I llness (famil y) 
Illne s s ( sel'f) 
Misunderstood 
Disinterest 
No. 
168 
of rr imes Percentage 
82 48 .8 
?9 4?.0 
0 o.o 
3 1.? 
2 1.1 
1 • 59 
1 .59 
times = lOO~b 
S::mrce: Comp iled from information obtained f rom 
records on t a rd i ness , maint ained a s a 
p a rt o1' this st udy . 
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Table XXVII 
THE RANK ORDER AND PERCENTAGE 
OF THE TOT.AL TARDTI\JESS 
FOR THE DIFFEF.El.\fT 'I'YPES 
Rank 
Order Factor Percent age 
1 . 
2 . 
3 . 
4 . 
5 . 
6 . 
Overslept 
'rran.sport ation 
I llness ( farnily} 
I llness (self) 
Ivi isunderstood 
Disinterest 
48 . 8 
47 . 0 
1.7 
1 .1 
. 59 
. 59 
SJurce: Compiled from informa_tion obt~ined from 
records on t ardiness , maint a ined a·s a. 
part of this study. 168 times equals 100%. 
study of Absenteeism 
The tot al number of days absenteeism by the a ides 
during this year's study was 2104 days . This represents 
an average of 5. 4 a ides per day. Absenteeism as used 
herein re.f'ers to rmplE~D.ned absence f'rom the job . frhe 
number and percent ages v aried from 1616 or 80 . 1 per cent 
for illness to 3 or .01 per cent for accidents and mis-
91 
,, 
II 
,I 
per cent of the total . !J:'he amount of absenteeism during 
the year studied reached a pea.lr in March o f 302 or 14. 3 
per cent end then declined to a low of 128 or 6 . 0 per cent 
in August . 'r he 8.lilount of absenteeism that occurred during 
this yea r ' s study is shown in Table XXVIII . 
Table XXVIII 
ABSENTEE1SV1. CAUSES, NU1v1BEH, .AND PERCEN"TAGE 
IN TEHiVIS OF TOTAL NUMBER OF DAYS AND 
PERCENTAGE Oli' DAYS FO R EACH F.EPORr:ED CAUSE 
Causes No . o f Da~s Percentage 
' Illness l sel f) 1616 80.1 
Illness ( femily} 2?8 13 . 2 
Business 99 4 . 9 
Accidents 3 . 1 
Misunderstood 3 .1 
Transportation 54 2 .6 
Weat he r 1 . 04 
Looking for Anothe r uob 0 o.oo 
Family Trouble 4 . 1 9 
Court Appearance 1 .04 
De ath in Family 40 1 .9 
lvloving 3 . 1 
1\fo One to Care ~or Child ren 2 .09 
Total 2104 t imes = 100% 
Sburce: Compiled from i nformation obtained from 
records on absentee ism maintained as a 
part of thi s study. 
ll 
I 
I 
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The rank order of t he f actors in ab senteeism is shovm in 
Table .XXIX. The amount of ab senteeism by months is shown 
in Figure 10. 
Table XXIX 
THE RANK ORDER AND PERCEf.\TTAGE 
OF TOTAL .ABSEL'>JTEEISvi 
FOR THE DIFFEHENT TYPES 
Rank 
Order Factor 
1 . Illness (self) 
2. I llness {family) 
3 . Business 
4 . Transportation 
5. Death in Family 
6. Family Trouble 
? • 1v. isunderstood 
8. Moving 
9. Accidents 
10. No One to Care f or Children 
11. Weather 
12. Court App e a rance 
Percentage 
80 .1 
13.2 
4 .9 
2 . 8 
1.9 
.19 
·.1 
.1 
.1 
.09 
.04 
.04 
a:>urce: Comp iled from information obta ined from 
records on absenteeism ma inta ined a s a 
part of this study. 2104 times = 100%. 
The amount of a.bsenteeism during the first six months 
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of the yea.r was 941 days a s compa red v.dth 1163 da ys for 
the last six months of t he year . It appears t hat rurther 
study will b e necessary to discover whether t his decrease 
is a. yearly occurrence or whether it wa s related to the 
study being conducted. This study i ndic ates t hat it is 
necesca.ry to pl an for an average of 5.4 a ides or 2 . 4 per 
cent, in a group of 225 to 230, being a'li'TaY from t he job 
d a ily due to unplanned absences . 
CH.AP'rER IV 
SU fLlvlARY, GONCLUSIOl'JS, RECOli'LiiEi\lJ)ATIOlfS ~4ND PROPOSALS 
This study attempted to determine whether or not a 
procedure of regul arly scheduled interviews with a ides 
1N-ould tend to reduce job dissati sfaction and increase 
job satisfa~tion. No attempt was ~ade to determine how 
:i.nterviews with the a ides mi ght affect the attitudes of 
1
1 
the interviewers and thus modify the work climate in 
which the aide fuJlctioned . 'I1he interviewers were composed 
of head nurses, supervisors, and educational personnel • 
. These were the same persons who assisted with the super-
vision of the aides , who were concerned with his b asic 
r:md in-service education and vvb.o were responsible for the 
annual evaluation of his work performance. A training pro-
gram was established to provide the staff with a com."'!l.on 
objective end to promote accept e.ble interview tec!L11iques 
and skills . If, in the process of improving these sk ills 
in interviewing which helped the a ide to wor\. through his 
ovm problems , there evolved an i mproved guidance philosophy 
which p ermeated supervision and teaching , this was not 
regarded a s a variable but e.s a normal concomitant of' the 
interview -o rocecl.ure being explored. 
The app r a isal of the procedure in action was b sed 
on t he f'ollm~ring premises: 
1. If the procecl.ure vres effective , the expressed 
:I 
statements of the aides' reasons for dis-
satisfaction iYould be decreased and the sta ted 
causes for job satisfE1 ction would be inc reased . 
2 . The anecdotes recorded during the interview 
:procedure would yield data upon which sub sequent 
i mprovements of conditions of' work could be mad e . 
'l o det ermine the ef'!'e ct iveness of the procedure , 
the following tool s were used: 
1 . Two auestionnaires (AppendL""C A) were administered 
a t the beginning of the study. One a s ed the 
a ide to check the items wh i ch , in his opin i on , 
contributed to satisfaction in his job . 'l'he · 
second asked him similarly to check the items 
which made his job dissatisfying . Bot h of these 
questionnaires provided spa ce in which t he ide 
could elaborate on these items of satisfaction 
or dissatisfaction . 
2 . A pl an for sch eduled li1terviews was initiated . 
These provided for tl.IJelve interviews annually 
f or t he nevvly employed e.ides ; nine interviews 
a ye ar tor the aides who had been employed for 
less than a ye s r ; and t wo interviews annually for 
the a ides who had been employed for ntore than a 
year . 'rhere was no limit on voluntary seeking 
of counsel . To assure common objectives, a 
97 
comnon rmderst~mding of the proc edure and of 
desirable results, a series of group discussions 
vmre initi c:: ted . 
3 - At the end of t he first year following the 
est f'blishment o f the scheduled interview pro-
cedure , t h e s ame t v,To questionnaires were edmin-
istered to t he aides . Comparisons were m.ade in 
t he regi str tion of s atisfa ction and diss~tis­
factions . Although no pl anned control group 
vms possible, the a ide s on the night shift vvere 
considered a n atural control group . I t was 
impossible to carry out with them the s ame 
scheduled interviews as rith the a ides on the 
day and evening shifts . 
4 . The records of the i n terviews were examined 
to discover the types of interviews held and 
the nature of the problems discussed . Evidences 
of positive adjustments were looked for . Clue s 
to more concr·ete items of c a_uses of s tisfaction 
or dissatisfa ction were sought as a basis for 
improving the w-o rking conditions of the a ides . 
The a reas tha t were reviewed a r e discussed on 
page 17 . The info rmation thet wa s obtained about 
the major problems and. the i ndic ated chang es in 
conditions of vork , orientation, formal train ing, 
and pmgress of edjustment are discussed on page 
77 . 
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5 . Group i n t erv iev;s were held T,h.ri th the a i des to 
provide an opportun i t y for t hem to expre ss 
vocally t he ir react i ons to this p rocedure and 
to offer suggestions fo r modification if de~ired . 
It vr.s thought also t h<J t i t wo uld p rovide 811 
opportunity f'or t hem to suggest v-rays in ivhich 
di ssati sfact ion mi ght be dec reased . 
The d ata revealed t he fo1lm1.rL11g : 
There vms a d e c rease in the i tems ste.t ed as 
c mJ.ses o f dissa t istaction, wit h four ex c eption s . 
'l'he 11 e r cent c g e v.,ra s i.ncreasecl f or t hose ex:p re ss-
1ng dissatisfact ions i n these areas: 
(1) Attitude of co~mm.mity 
( 2) Attitude of other p ersonnel 
( 3 ) Lack of opportuni t y to e:JC:pre ss 
g r i evances (safely- e a sily) 
( 4 ) Op i nions not respe cted 
This is shown in Tebl e .Al.II . 
Al t hough the re wa s a dec r ease in the exp r essed 
dissatisfactions , the perc ent e_ge still remained 
high i n these c..:. rea s: 
(1) Inadequa te s al ary 
( 2) Fr e quent ·~o shift" changes 
{3} Overemphasis on one part of job 
(ex • .houseke eping ) 
( 4) Unf'air _pro cnotion p olic ies 
( 5 ) Favoritism 
( 6 } Lack of re cogn ition (not appreciated) 
(7) Att i tudes of doctors and nurses 
( 8 ) Too many bosses 
·rhis is sh m'm in irable XIII. 
In t he Hesurvey when t he aides on the night 
II 
I 
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shift were sampled and compared ·with the 
total g roup , increased dissa tisfa ctions were 
in the _fo llowing are a s: 
( 1) Unfair promotion policies 
{ 2 } Favoritism 
{3) Attitude of doctors and nurses 
{ 4) Too mr::ny "bo s se:s" 
{5) Lack of supervision 
{6) Too many classes 
This is shovvn Lt1 IJ:'able VI . 
When the re cords of the i nterviews v.re r e examL11ed , 
specific sources of dissatisfactions were identified . 
Some of the ma jor poin ts throwing light on the more general 
st atements in t he questionnaires we re a s follows: 
1 . Lack o f information about promotion polic i es very 
common . 
~~ . lilisinterpretntions o:f instructions <md directions 
occurred fre quently . : 
3. Newly er·Iployed a ides: often infl uenced negatively 
by the aides employed for a longer time . 
4 . l'llany new aides objected to instruction and super-
vision by members of their own group . 
These finding s vrere confirmed i n t he follow-up group inter-
views as ls sho;,1m on p~:;ges ?9 - Bl. 
One othe r r ct whi ch was brought out v a s the d i fferen ce 
n t h e deg ree o:r int ensity of clis s e_t i sfection. '1here Fa s a 
significAnt de c reese i n the number of eides disl iking the 
job strongly ..:nd a t rend to "moderate'1 d islik e . •rhis is 
100 
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sho,Nn i n •rable .xvi . 
These f eet s hPVe h i ghlighted the fo llowi n g p robl ems , 
'~Nhich need rer-1edial .1e a sure s if 8. reduct ion in di ssat is-
f octlons is to r e sult: 
1 . Inadequa cy of first lL11e supervi sory pr actices . 
2 . Poor cornmunic ative p r oc e sses , wh ich resul t in 
confusion <?nd D'. i sinter:p ret a t ions . 
3 • .i.;iiisunderstood a:nd poorly interpreted personn el 
polici e s , particul r ly in relat ion to p ro .'TI.otion 
policies . 
4 . In adequacy of s a l ary and/or opportunity for 
prom.otiori . 
5 . Lack o f a real feeling of belonging to t he " Tearn" 
ar..r1ong t he Lembers of t he a ide g roup . 
13 . !viisunderst and ing s tctnd r aulty inter p ret 8tions of 
the attitudes of othe r s . 
7 . Failure on the part of the a ide to underst a11. d 
co~nprehensive nursing c .r e and his role in this 
care . 
There was a sl i ght in c rea se in the items st ated a s 
a c ause of sa tisfa ction i n these a reas : 
1 . Ade qu ate s al a ry 
2 . Attit ude of do c tors and nurses 
3 . Good work ing conditions (fellow workers f ri endly) 
T.his is illustrated in •rable VIII . 
There wa s no i ncrea se ill ~xpressed satisfactions in 
the followin g arees a s is shovm i n Table VIII . 
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1 . · P r onation poli c ie s 
2 . La ck o f , f vori ti sm 
3 . Recogn it ion for good work (praise) 
4 . Adequate expl an"'tions for chang es ( e.ss i gnments-
time) 
5 . Lecve and si ck t i me policies 
6 . Typ e of patients {veterans - _ent al ly ill) 
7 . Pa rt in getting pe.tients well (job satisfv.ction ) 
8 . Oppor tunity to d iscuss p r oblems 
9 . Opportunity to expre ss g ri evances ( safely- e c..sily) 
10 . At titude and interests of ot he r personnel 
11 . Adequa.te i nstruct ion (educ ational prog r am ) 
1 2 . Few "bosses" 
1 3 . Wor1c well pl anned 
14 . l!;a.sy - clean job 
15. Securit y in vmrl< 
1 6 . Op in i ons respect ed 
1'7 . Mist a .. es disnussed ( know "~Nhere st end i 
18 . Democr~tic supe rvision 
19 . Retiremen t prog r am 
20 . P rovides background for other jobs (advanc ements) 
21 . Opportunity to lea rn about people 
22 . Family feel job is w·orthwhile (wife - others) 
One other f actor which v.Jas brought out was t h e d ifferen ce 
in the deg ree of like for the job . The resurvey showed t h a t 
78 per cent o f the tot al g roup surveyed expre ssed some lik e 
for the job as comp a r e d with 60.9 per cent in the original 
I! su rvey . This i s shm~m in Tables III and XI . 
When the records of the interview·s were examined , speciflc 
sourc es of satisfa ction were identified . fume of t he ma jor 
points t h rowing l i ght on the more g eneral statements i n 
the questionna i res were .s fol lows: 
1 . Co - wo r k ers mostly f ri endl y and hel pful . 
2 . Patients e a sier to c e.re for t han wa s anticipa ted . 
3 . Able to lea rn about people . f rom the p at i ents . I. 
4 . Working a s a member o f a nteam" is a challeng i ng 
situat ion . 
I 
I 
I 
In the follow-up g roup interviews these points were 
further emphasized as is 51 ovvn on page ?8 . 
The aides 'iNere surveyed one year after the guid ance 
interviews had been inaugurated. This was done by means 
of the following open-end question : 1flhat do you feel were 
some of the v elues of the plru1 for guidance that was used 
during the past year . 
The comments of ro me of the aides are shovm on page s 
81 and ffi2 . 
Conclusions 
From the finding s presented in this study, it is 
i :rn..r.1ed i ately app rent t h .t the interview procedure ha s 
contributed so"newhat to a reduction in the c u s es of 
diss tisfection , but has failed to contribute appreciably 
to the c auses of satisfaction . S::E!lething else needs to 
be done: 
1 . T:Vh ile approximately t wo-thirds of the aide s main-
tain the.t they get satisfaction from contributing 
to the patient ' s recovery, the other one - third 
are dissatisfied be c ause of the nature of the 
patient 's illness . Closely related to this is 
the expressed dissatisfaction of the aides who 
have been employed for some time with the 
number of cl a sses they have to a ttend . This 
I 
I 
I 
I 
I 
I 
II 
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I, 
points out t hat a l ack of understanding exists 
a s to the true nature of ment el illness &~d the 
- ide's role in the recovery p rocess. It suggests 
that a careful analysis of t he subject, content 
of the cla sses, and method s of teaching is needed . 
2 . Ba s i cally the findings reve al that satisfactions 
tend to be att a ched to a feeling of human vmrth, 
recognition, and conversely disse_t isfactions result 
from a f a ilure to secure these . 
a . There is a l a ck of underst e~ding on the 
part of the aides of the nature of mental 
illness and t heir role in the recovery 
process • . This calls for remedial measures . 
It cannot be expected t he t a high quelity 
of nursing care will result v,_rhen app rox-
imately one-third of the a ides re dissatis-
fied bec ause of the type of patient they 
are cering for . 
b . There is evidence of delayed and f e.ul ty 
cormnunic a.tive pro ce sses which CEJ.uses about 
37 per cent of the aides to feel that the 
promotion policies ~:~re unf' ir and 29 p er 
cent that favoritism is prevalent . This 
exists efter t he guidance interview pro-
gra~ ha s been in effect for one ye a r . 
c . There is little evidence of a real under-
104 
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standing o f" team vrork and there is a failure 
on the part of the a ide to understand clearly 
hi s function c s a team member . 'rhis is 
shovm by the fact tha t about 21 p er cent 
of the a ides feel that they do not re ce ive 
ad e quate recognition . It is furthe r evidenced 
by the fe_ct that about 23 per cent of the 
aides feel that their relation ships wi t.h the 
nurses and doctors a re unsatisfactory . 
Proposals 
The proposals which follow f all into two c ategories, 
n amely, those wh ich are sho r t -term and provid e i mmed i a t .e 
remedial measures, and those which are long -term: 
1. Sh<!>'rt-term proposals 
a . Improved supervisory p r actices b;y· the 
immediate supervisor (nurse) 
b. More c areful orient ation of the a ides, 
already employed, to their responsibi-
lities and opportunities in rel ation to 
t he newly employed a ides. 
c. Orientation o~ all hospital personnel 
to the role of the a ide and ful l recog-
nition of his importance . 
d. Classes and discussions iri supervisory 
activities, guid ance practices, and 
1 05 
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team concepts for all nurses. 
e. Development of g roup meeting s for members 
of aide group . 
f. Utilization of aide represent atives on 
committes concerned with foYming policies 
and developing duties for this group. 
g. Development of an improved two-way com-
munication process , so that delays and 
f aulty information are avoided . 
h. Provision for accept able nurse leadership 
a~d guidance for the aide group . 
i. :Full explanations and ad equ ate notice when 
changes in assign:rnent s are planned. 
2. Long-term proposals 
a . Lore cereful selective programs for aide s, 
which will emphasize personality factors 
and ability to work with people. 
b. Careful orientation of the ~mediate community 
and general public in mental illnesses, the 
work and needs of the hospital, and the 
role of the aides in the program of treat-
ment. 
c. Development of plans whereby a continuous 
in-service educational program whi ch is 
dynamically oriented, is provided for the 
aide group. 
d. Development of p romotion policies that will 
g ive full consideration to the satisfa ctory ,, 
completion of the different units of instruc-
tion as well e s to interpersonal rela tion-
ships, work: performance, and length and 
type of experience. 
e. Ba sing grades on a ctual nursing sk ills with 
patients r ather than on supervisory a ctivity 
in relation to other a ides. 
f. Definite arrang ements whereby satisfying 
and financially secure c a reers as hospital 
aides are provided for men and women. 
Reco&mendations for ~urther Study 
An analysis of the d a t a obtained h a s indic ated that 
t here are several a re a s that need further investigation 
and the following studies are recommended: 
1 . A study of the c c.m ses of satisfa ction and dis-
s atisfaction in selected Veterans Administration 
psychiatric hospitals, using the s ame question-
naires a s used in this study. This would serve 
to v alidate the conclusions and form a bnsis 
for further development of guidance programs 
as an integral p art of t h e regul a r tra ining 
courses. 
G. A study of the c auses of satisfaction and dis-
satisfaction in other than Veterans Administration 
hospit als using the s ame questionnaire . 
3 . A study of guidance or counseling p rograms for 
the a ide g roup that have been developed for 
psychiatric hospit als with p a rticula r reference 
to their effects on improved patient c are and 
the aides' job satisfaction. 
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4. A study of the rel ationships between a ides · 
and nurses with $Pecial emphasis on the prob-
lems that arise in the everyday ~rorking 
situation. 
5. A study of community attitudes towards the aides 
who work in psychiatri c hospitals. 
8. A study of the aide-patient relationship in a 
Veterans Administration hospital with special 
attention as to how the patient feels about the 
aide's contribution to his care or recovery. 
? • A study of how eides feel about performing SUI'er-
visory duties in relation to other aides and of 
how they regard the aides who perform supervisory 
duties. 
s. A study of the questions aides ask and the 
responses given them by nurses and supervisory 
personnel . 
9. A study or the teaching methods used for aide s 
in psychiatric hospitals. 
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A. Que stionnaires 
1 . Factors in J ob Satisfaction 
2. Factors in Job Dissatisfaction 
B. Forms for Recording 
1 . Absenteeism 
2. Tardiness 
3 . Resignations 
4. Employment Sources 
5 . Teaching Guidance Activities 
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VETERANS Am1INISTRATION HOSPITAL 
Psychiatric Aides Teaching-Guid~~ce Erogram 
FACTORS I N JOB SATISFACTION 
DIRECTIONS: 
No. 
1 . 
2. 
~: 
_2 . () . 
7· 
8 . 
9 · 
10. 
ll. 
12 . 
FS. 
14. 
12 · 
16 . 
1. Please check (x) in Col umn 11 A!1 those condi tiona that you like about your 
job here at the hospitaL 
2 . Indicate the condition that you like most in Column 11 B'1 by number 1, the 
next by number 2, and so on dovm the list of items that you have checked 
in Column 11 A11 • 
3· Write i n blank spaces at bottom of sheet any other points you like about 
your job. 
4. Please check indicated items at bottom of page . 
FAC'rORS (Condition to be checked ) A B 
Adeq_uate Salar_y_ _(in relation t o qualifications) 
Promotion Policies 
Lack of Favoritism 
Recognition f or Good 1:/ork (Praise) 
Adeguate ExJ2lanations for Chano-es (Ass i gnments - time) 
Leave and Sick Ti me Polici es 
Ty:ee of Patients (Veterans - Mentally i ll) 
Part in Get t ing Patients Well {Job satisfaction ) 
OEEortunit~ to Discuss Problems 
O:eEortunit~ to ExEress Grievances (easily - safely) 
Atti tudes and Interest of Doctors and Nu rses 
Attitudes and Interestof Other Personnel 
Adequate Instnwtion (Educational Pro o-ram.) -
Fe'\'J 11 bosses11 
't"lork well Elanned 
116 
Eas~ - Clean Jop 
--
___l_'h__ Securi tv in \llork 
18. 0Einions ResEected 
12. I·1istakes Discussed~nov1 where stand} 
20. Democratic SuEervision 
21. Go od Working Conditions ( fe llo\·1 worke-rs fri endly ) 
22 . Retirement Program 
22· Provi des Background for Other Jobs {Advancements) 
24. OpEortunit~ to Learn About People 
-
~· Family Feel ~Tob Is .lvorthwhile (vvife - 'Others) -
'?6. 
27. 
28. 
29. 
30. 
CHECK (X) Ho\'1 do you feel about your jobf 
Like a litt le: Pretty well: Very much: ----
:vard. _ _ __ _ Service. _____________ _ Shift. ______________ _ 
VETERANS ADMII\ISTRATION HOSPI TAL 
Psychia trio Aides Tea ching-Guidance Progr am 
FACTORS _IN _J O_B .::.D.:.:D:=.:~:i S:..:A.::.:T:..::I:=S=-F .1::.\C:::..:T::.:T:..:O:.:::N 
DI RECTIONS: 
1 . Pl ease check ( x) i n Column 11 A 11 those cond i tiona that y ou dislike a bout 
y our j ob here at t he hospital. 
2 . I ndicate condition tha t y ou dislike mos t in Column 11 3 11 by number 1, the 
next by number 2, and s o on , down t he lis t of items you have ch ecked i n 
Colu:t1LYl 11 A 11 • 
11? 
3• \'lri te i n bl ank s pace a t bottom of sheet a "!ly other dissatisfa ction y ou have . 
l~ . Plaas e check indicat ed items at bot tom of page. 
No. FACTORS ( Condition t o be checked2 A B 
1. Inadequa te Salary 
? • Lack of Securi ty 
ti: Frequent .Job Changes Freq~ent tlshift 11 Changes 
____2. 
6 . 
Assignment t o Ot her DeEar~nents (dieta~r-physiotherapy) 
Fami l y Feel Job i s Unsatisfactory (I'Tif e - others) --
7· . Overemphasi s on One Part of J ob (ex . housekeeping ) 
8 . Unfair Promotion Policies 
9 . Favoritism 
10 . Lack of Onportunity to Express Grievru1ces ( safely-ea sily 
11. Lack of Reco g:nition (not auprecia ted) 
12 . Lack of Adequate Instru.ction 
13. Lack of Explanations for Changes (assi gnments - time_l 
14. 0Einions Not ResEected 
1~. I.fistakes not Discussed t Don 1 t kno~>r '\lfhere stand ) Lack of Commendations ( P:ra~se for good v10rk) 1 • 
17. Attitudes of Doc t ors and Nu r ses 
18 . Attitudes of Other Personnel 
19 . Attitude of Communi t;y: 
20. T;ue of l'atients ( Mentally ill) 
21 . Too man;y 11 bosses 11 
? 2 . Lack of d~?finite As signments 
23 . Too Strict Su uervis i on 
--2 4 . Lack of SuEerv ision 
25. . Too many Classes 
26 . 
21 · 
28. 
29 . 
20 · 
-- . 
-· -
o~mr.K ~ '~) P O\'l do yo l f eel about ~rour j ob? 
Dislil::e a lot: rl!ode rate: Little: 
tlard. ___ _ Service ____________ __ Shift 
----------------
APPEI\Jl) TIC B 
'I 
II 
VA HOSPITAL 
Psychiatric Aides Teaching Guidance Program 
Absenteeism Record 
Directions: .......... § 
Record name and check ap~ropriate 'i-4 '0 rl 0 •r-i 
column for reasons f~a senteeisms. CD 0 ~ 1-1 Cll 
-
CD ~ <8 Aides given reason ( ......... Cll Cll c:J Cll ~ 
.Administrative known reason ( .,..) ~ Cll c: ~ ~ .~ fu H Cll CllP.. Cll Q) ~ c: 0 1-1 b.G These forms are to be available to {I) Cll Cllrl Q) b.G .a Q) ~~ ~.!? '0 p.. Q) c: c: Q) Q)·~ .~ ·~ lg '0 § Cll ~ •r-i 1-1 supervisors only. ·0 ~ rlQ) •rl SCD ~·~ ~ ~ ~..a CD <£ ~~ Cll :E~ c:J o8:: Cll cU ~ s 0 r:.:.J:: c:J ~ll:. ~ t: Q) 00 ~ 8A H ~ ::21 00 ~ o < !:2'-' H~ No. Date Name ;=-
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
VA HOSPITAL 
Psychiatric Aides Teaching Guidance Program 
Tardiness Recerd 
Directions: 
RecG>rd na.ID3 and check appropriate >:. § .-I ~ 
column for reasons for tardiness. ·g c..,. '0 •rl .-I 0 
Aides given reason ( ) ~ Cll Q) 0 +) c..,. (I) +) (I) 
Administrative known reason ( ) +) +) (I) '--' '--' (I) Q) 0. H +) ~ H (I) Q) 0 s::: (I) (I) Q) 
These forms are to be available to § .-I 0. ~ (I) (I) '0 +) (I) (I) Q) ~ § -~ ~ supervisGJrs only. (I) H ~ ·rl .~ Cll Q) t.> (I) (I) ..s::: ~ ~ H t.> ~ ·rl +) E-1 -< H H Q 0 
No. Date Name 
1 
2 
1 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
H. 
15 
_. ... _. _. _. ...... 
...0 001-.J 0'-iVt-1='- ~ 1\) _. z {J)>-3 > > e>;:QO ~ f+:- ~ 1V __. 0 0 ~ ::r ~ ...... 0 <D ...... • '"O<D Q..l-'0'1 (!) {J) • (!) ~ 0 (!) ~ (I) ::s (ll '1 () 
...... . 0. ct-
t:l ...... '='> {J) ()Q . 1-'· 
~ {J)Oct-1-'•1-':l::SO 0 '1 '1 < 0 ~ :;:l 
<D 'i~ll'<D'i {J) {J) ct- ::s .. 
...... '1 
z 
88'~~~~ 
I-' ll'{J)P. 
ll' "<: o' ~ {J) 0 
~ (!) 0 ::s () 0 ::s {J) ::r 
ll' ::: <D 
< ::s ........ ...., ~ 
ll' 0 
...... '1 '1 
I-'(!) - · ~~' 
P' ll' 'i'O 
CJ'{J) (l)'ij 
I-' 0 {J) (!) ::s ...... 0 
- OQ'O 
ct- ,......_ ::s '1 
0 Ol ...... 
ct'll' 
......... ...... ct-
0 (!) 
:;:l 
'1::1 {J) 
"<: 
0 
Reason ::r ...... 
School ~ 'i 
1-'· 
Financial ~ {J) 
0 
;.:. 
...... 
Better Job ~ 
~ 
Family Pvoblems ...... § 
Poor Health ::u 
(!) 
() 
Transfer to other ~ Departments p, 
...... 
p . 
(!) {J) 
~ ~ 
ll' ~ () 
::r (I) 
~- "tl H 
()Q >-3 I > Q 1:"1 
~ 
No Future ...... p, 
Personnel 
Practices 
~ 
() 
(!) 
Favoritism '1::1 '1 
0 
GQ 
Discrimination '1 ~ 
Lack of Promotion 
Lack of Security 
Job Difficulty 
Poor Supervision 
Poor Instruction 
Rotation 11 shifts 11 
Type of Hospital 
tack of Personal 
nterest 
Military Service 
Administrative Reason~ 
Transfer to Other 
VA Hospitals 
T6T Other 
VA HOSPITAL 
Psychiatric Aides Teaching-Guidance Program 
Employment Record 
Directions: ~ in ~ ~ Record name and check appropriate ~ +' s~ column f or reasons for seeking 0 6·g rl 0 El 
employment ! $.,til $.,+) >.til a> Ct-iO Ct-i ~ rl§ Aides given reason ( ) ..Oa> til 0 $., :I: 
'0 IH .,; a> til til tllP.. 
Administrative known reason ( ) --g·~ ~ til a ~ ..C:a> ~~ $.,a> a>'"d til ~~ ~Q §~ These forms to be available to § $., 0 a> 'tl 0 Ct-i til $.,H .,; 00. 0 tllH til$., H 
supervisors only. til ~~ > .,; til +' ;r::ri ~~ @~ ~~ a> m a> +'1l= til 0~ ..c: ~ ~Q $., Oa> 0 ~f:>:l ~b tlb a> ~ +' ll.. zz ll.. 1).. ,21 0 
No. Date Na.rre 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
-12 
13 
14 
15 
FORM Pl~OVIDED FOR RECORD I N"G OF 
TEACHING GUIDAi~CE PROGRMWS 
FOR P SYCHIATETC AIDES 
VETERANS ADHINISTRATIOH HOSPITAL 
Psychiatric Aides Educational Pr ogram 
TEACHING-GUIDAliOE RECORD 
1 23 
Check as fo lJ.Oi'IS : 
A. Routine 
B. Aide 1s Request 
c. J ob Faults 
D. Commendation 
JYiame : Gr ade : 
-----------------------
----~Date Employed ______ ~-------------
Date '·la rd Su.nunary (Use 1<!emorandur.a., i f necessary , f or detailsL __ --.--:A=.-=B=-:-:O..,..D;;;;. 
--------- ---~--------------------------- -----------------------+-~ -r-
-----·--------------------------------------------- -
- - - ----------- ------ - --- --·---------------- --f---f--+--1--
------------------ -------'----=--...!....-'--.!.-
Face of Form 
FOPJvi PHOVIDED FOR lli~CORDING OF 
TEACiffi\TG GUIDANCE PROGR.AJ11:S 
FOR PSYCHIATPJ C AIDES 
Date \lard Summary (Use Hemorandum, if neces sary ) A B 0 D 
--~----~~-~-------~~-------------------------~--------------+-~+-~ 
-------------·----------------------------------------------------r-+-~·- -
Reverse side of Form 
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